1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 0 rey 
° 13063 ' CERTIFICATE OF DEATH Levod 


Se cd Reg. Dist. No. 

& 3 3 e. Mo ane 2 Daun Rercnick (Where deceosed lived. If institution: Residence before admission) 

© ae Wicomico MARYLAND Marylend °°" Wicomico 

3 8 b. TURAL end give ate limits, write c. LENGTH OF STAY IN Ib " c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) v 

[®@: Salisbury Salisbury 
2 Or a UATE OF HOSITALE {IF not in hospital, give street-cddress) . STREET ADDRESS. . begged 
~ : Pen Gen Hospital 413 Martin St ves) NotK 
3 3. WES First Middle lost 4. pare Month Ooy Year — 
g (Type or print) ATWOOD. BEDSWORTH | otara NOV. 24th 19 58 
é 


5. SEX 6. COLOR OR RACE 17. maRRieD VER vero 8. DATE OF BIRTH % ie (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 Sing Te Months} Doys | Hours} Min. 
Male White |wrowen lt fod | Sept.29,1903 yn. 
VWs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 135 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most af warking life, even if retired) 


Laborer 
I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=| George H, Bedsworth Sallie Windsor 


ii all lana ooo >| Pec “Pearl Bolen(Siste#{?.0.B.# 194 


Yes WW. F 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (band (c).] PAO F ten CELL EE PETE TERVAL BETWEEN 


PART 1 eit SE : h, AL yA UD Of) “f P DA bod sof AND DEATH 
$< DUE TO J ~f f oa frets 
onaiiatianceny. =! Aedtncan 2 7 bo thes. E Ly bho Acct 


gore rine te inmedione | ye gem A Ft ov Od Kins tylt, Aliphlvceeny 


Then please remave carbon popers. 


permit. 


couse (a}. stating the under: 


igned by the attending physicion ond completely filled in by the 4 


eS lying couse lost. (c) Le bin f 

2 6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, KC DISEASE CONDITION GIVEN IN PART 1{0}/ 19. He ef 
Rot 2 —— ema 

£35 < ves) noQ 
ot 2 © ] 20a. ACCIDENT WAS UNDERLYING [J _ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 

33 & JOR CONTRIBUTING CL] CAUSE OF DEATH 

§ £ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ses G ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
sve a HOUT! Gaon White No? while foctory, street, office bldg., etc.) | 

3 = g pom. jot wark [] of work [7] i 

Ere) ? 7 

$35 21. | certify that | attended the Gace! tram FEL 2 JSF 19. to ALL 2... 1.2L. thot | tast sow the deceased 
£m 


alive an. pi/ 2415 


_M, fram the causes and an the date stated above. 


* 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer 


2Ge ACTUAL i 
pes SIGNATUR 
$02 J} |osvsicuanrs 
es2 Name (type) Dre Varrie I, Hear 2 
3 Ss be To. TENQvA ee cies 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
tha 
p28 Nov.27,1958| Oriole Cemeter Oriole, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
SM 77Ss. HOLLOWAY & COMPANY SALISBURY MARYLAND |oanNOV2 6 '58 Onthun £ Mi’ 


at 


CERTIFICATE OF DEATH 13058 


Reg. Dist. No. 


1 bart aly ia eee RESIDENCE (Where deceased lived. If institution, Residence befare admission) 


MARYLAND — b. COUNTY a: 
d omico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) . 
£ Dep On 


‘3. NAME OF Basra iF hospital, di ; 
NAME OF HOSPITAL (IF not in haxpitel, give sireet oddrestteT an cy / o STREET ADDRESS TT ohon B ox 372 ons SARA 
yes [] No 


(ded =Serus 
Middle 4. DATE Month Day Year 


. i i _ st 
(Type or print) } ! B wn cKh CAA tan 19 52 


S. SEX 6. COLOR OR RACE | 7. A 9. DATE OF BI 9. AGE {I UF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [4] NEVER MARRIED [7] Oy I 8 An ta we « a 
=| mn = 0 WIDOWED [] Divorced [] 1 9 O 68 


I 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
ft land Un Se Ae 


oo Fe ara prac 
Noa nead we 
1S. WAS DECEASED EVER | IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
f¥fes, no. oF unknown} yes, Give wor or dotes of service) 

Bi bax: 3, 


18. CAUSE OF DEATH [Enter only one cause per bay er (0), (6), ond (c).J ERT FETE 
PART |, DEATH WAS CAUSED 8Y: oR : 2 

' IMMEDIATE CAUSE (0 Duta Hist AE, 

u Jf DUE TO at 


Conditions, if ony, which 
gove cise to immediate 
cotse (a), stating the under. ( OVE TO 
lying couse lost. m 


Pant tL, OTHER "9p sale aa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19.. psa econ 


tOy7 ttendme Sh Oh et eo No My 


Yo, ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port I! of item 16.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(F CHER NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. White Not leg Rese -vicent, attiek PIB, ) 
p.m, Jat work [7] at work i 


T&., 19H. thot | last saw the deceased 
olite on. Pepyeslte- J?! Meo8 and that death pit ot. 3: A. M, frdm the causes and on the date stated above. 


wt S ADORI (Free Ce a state) DATE SIGNED 
ee (SOS vv L| Ape? WUly 


it 


jirector, 


Pages 1 and 2 should § 


in 72 hours after death. 


Then pleose remave carbon popers. 


“ 
o 
D 
o 

« 

= 
5 
o 

co) 
s 

‘oS 
5 
3 

£ 

x 
“ 
v4 
= 
2 
a 
3 
° 
x 
© 
© 
a2 
2 
o 

2 

= 

a} 
° 
-) 

# 


requires 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


pital or attending ph : 
ler this certificate has been signed by the attending physicion and completely filled in by the fu 


PHYSICIAN'S. 
NAME (Type) 


(tote) 


the registrar priar ta burial, cremation. or removal, and in ony event wi 


may be retained by the 


TO FUNERAL DIRECTO! 
page 3 shauld be deta! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
r 


b Y : J 
ho. REC'D BY REGISTRAR | 24b.REGISTRAR’S SIGNATURE 


a 
ey 
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os 


$58 Clathin £ Poeuk 
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% AMS (4) 


cod 


director, 
iled with 


, 


and 2 shoul 


Pages 


Then pleose remove corbon popers, 


ansit permit. 


fer this certificate has been signed by the attending physician and completely filled in by the fu 


spital or attending physicion. 


id for use as the buri 


- 


may be retained by th: 
TO FUNERAL DIRECT 
page 3 shauld be de! 


5M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13062 CERTIFICATE OF DEATH sea ab 059 


= 
. 4, Sener Ge pear i; Se et aS (Where deceased lived, If institution: Residence before admission) 
§ a. o. b. COUNTY 
i Wicomico bled Gigs land Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give neores! town) a Y 
Salisbury 147 days Millington l4y%- a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Pa / % core Th ON A FAR 
f eer's Head State Hospital yes C]_No DK 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED ‘| OF 
Tiyee er geil) William Bond DEATH November 20 j9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [-] | 8. DATE OF SIRTH %. AGE, (in yao If UNDER } YEAR] IF UNDER 24 HRS, 
; F Ehlert pean ABEPT ITA ae 
Male Colored |winowe O oworceot] |Oct. 21, 1897 as alee ye 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ar) ak a nd 
3 a 
Farm laborer Farm work 7 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= 


unk. flizabeth Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Hospital Records “dex 
(rarcne or unknown) Ut yes, give war or dates of service) | 12-4309 
Ww en de=4 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
. DEAT ED BY: 1 5 4 

PART. DEATH AS Sneetaey., _Arteriosclerotic cardiovascular disease 

YH DUE TO 


INTERVAL BETWEEN 
ony AND DEATH 
rs 


Conditions, if ony, which »___General arteriosclerosis Yrs 
Qove rise to immediate 
couse (a). stoting the under. ( DUE TO 
lying couse lost {c} 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. hte cr ae 
Varicose ulcer of left leg; secondary anemia. ves) Nom 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {State) 
Hour 0. m. While NatWhite foctory, street, affice bldg., etc.) x 
p.m, '9 Jar wark [J at work [J 1 


21. | certify that | attended the deceased fram June. 26,....., 1958... to Nows 20, 1996. .,that | last saw the deceased 
_Nov..20. , and that death occurred at. 


x 


MEDICAL CERTIFICATION 


AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


mo, ...Deer's Head State Hospital 11/20/58 


alive on_. 


ACTUAL 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 houpt after death. 


SIGNATURI eS Se... Ea eee ceee ima canbeaccossecesoe ee ten eee 
|| fowarwes c. Kosmanty, ¥. ae 
No. REMOVALS ae we: DATE ba ee NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} _ (Stote} 
tind Nov. 2, 29 Pomona npar Chestertown, Md. 
RERAL DIRECTO RS SIGNATU! (] ADDRESS: Zao, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
’ oe mol, Was Chestertown, Md,|oareNOV2 5 '58 Citas SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13063 CERTIFICATE OF DEATH 


) 


13060 


Reg. Dist. No. 


Ben, 20, oF unknown} | UE yer, give wor or dotes of ternice) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for fo). (b} 
rs ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


se 
3 S _~ 1, PLACE OF B 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
. COU . 4. b. COUNTY j= 4 
£2 ¢ 6 MARYLAND 1 and Wicomico 
8 } 0 0 ‘arylan 3 
es Mi / 1B. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give geores! town) ? 
$2 b Sharptown MDs 
es Be od. NAME OF HOSPITAL {If no i ig hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s > OR INSTITUZJON ( } ON A FARM? 
as Ce) epinsala, Gener Hose te Locust Street ves (] not] 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
B- DECEASED 2 OF 
25 (Type or print) a ab Bor fopy DEATH 
= Ss 5. SEX 6. COLOR ORRACE | 7. MARRIED [_] NEVER MARRIED (J 8. DATE OF BIRTH 9. AGE {In yeors 
_ 1 2 i lost birthdey} 
By wipowen (} Divorced (] 1 7a 7 / 958 yrs. 
ac 
ea. 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 a Se during most of working life, even if retired) q Us. &. & 
26 lan e ° 
3 25 DD) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68D s . . 
gs ‘ er Brown Nettie Morris 
88 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fn 
g 
gc 
ois 
a 
© 
s 
= 


‘<< DUE TO < 
tions, if ony, which oy 


ove 1 
gove rise lo immediote DUE To 


couse (0), stoting the under- 
: lying couse lost, (9. 
4 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19 WAS AUTOPSY 
x : => 
a O ves no] 
oD 


209. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 


fer this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION: 


for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


x 
= 
< 
é 
= 
° 
fe: 
aod 
4 
°o 
° 
2 
6 
§ 
§ a ‘OR CONTRIBUTING [J CAUSE OF DEATH 
e 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Bes Hour 0, m. While Not white foctory, street, office bigg., etc.) | 
€ p.m. 19 Jot work [] of work i 
aged B to LL x oi 
2 < 21. | certify that/l attended the deceos WD toll f 8 f _, 192 aS that | last saw the deceased 
€: alive on_ i “Ss Pe (oe ‘fi SEM, fram the causes and an the date stated abave. 
=O 8 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
moe 
AY ACTUAL r > 
Bess F SIGNATURI MO, .2.--- OR Wanden Avenue oo. ak 
£aze "3 
SLBs PHYSICIAN'S 
ox2e NAME Type|_R» We Saunderson, Jr., Me De _____ Salisbury, Maryland. 12/3 
Sun dD Qo, + 
a BURIAL, CREMATION, | 22b, THE ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, nt SI 
Hh eae ae 
Eg ae pptown Sharntown 2d 
e LDIRECTOR'S SIGNATURE ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Panes wil (bad ma. OF (Tee Z Ae ZL |e AT B53 Cintlnn £, Flin 


208216 2 Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13117 CERTIFICATE OF DEATH 


om 


ros.om. mo VO 


2. USUAL RESIDENCE (Where deceosed lived. If inftuion: Residence before odminsion 
Marylama b.couny WAcomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 


a. COUNTY Wicomico MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest Sp 


I directar, 
ed with 


@ 


gove tise to immediate 


‘ DUE TO 
couse (0), stofing the yader- any Ae Jk 
ising cabal loi’ EPA ie 


{e). 


ac Mardela Springs 7i_yrs |x Mardela Springs, Md. 
4 = d. NAME OF HOSPITAL (IF nol in hospitol, give stseet oddress) yd. STREET ADDRESS @. IS RESIDENCE 
=~“ fw OR INSTITUTION “ ON A FARM? 
33 RFD # 1 RFD #1 ves [KX No) 
£6 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
eg DECEASED OF N 8 
23 Type oF print Sherman Edward Brown DEATH ove 8, 158 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED [> NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. eae [iF UNDER 1 YEAR] (F UNDER 24 HRS. 
2 Jost birthday) | Month; 7 . 
3 F Male Col wioowen[} __oworceo} | June 2,1887 vis ett oll ese 
eae ¥Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 MTAPIAE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see og ARES (eet ypasy” 
ved Rarmer(Re Farm owner Maryland USA 
e g 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
% ole 4 Daniel Brown 
$e? 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
3 4 (ves, Ni ‘unknewn) (If yes, give wor or doter of service) 212 16 

Fy ee = 16=' ‘ 
23 a 8. CAUSE OF DEATH [E rf Line f (b) J INTERVAL BETWEE 
He 18. ater only one couse per line for (0), (bl, ond {c). = WEEN 
ss DEATH 
=o PART I. ies >| WAS CAUSED BY: d 
cs ‘ IMMEDIATE CAUSE (o} “be <7 bs 4) Sere 
== Gi DUETO « . 
a Conditions, if ony, which Aye Ae bge--stg Cy * 
z / 
2 
c 
3 
a 
& 
° 
g 
3 
5S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


g 
© 
= 
3 
‘3 
Fi 
3 
3 
=e 
Eo 
Se 
gs 
a 
3g5° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19AWAS AUTOPSY 
$22 ie) ——————— PERFORMED? 
£338 < ves] No C] 
ooas & | 200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
Pipi 5 B [RPGR Money MUGEN ECR 
¢ ° U 
Di, 3 Ie ES 
358s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stole) 
Seu © ray Hour 0. m. While Not while factory, street, office bldg., ee) 
sis = Pp. 19 fot work (J at work 
. 
ayes 5 77 
S es 21. | certify that ! attended the deceased La 2 that | last saw the deceased 
B23 "3 
* € olive on _ SZ) 6 -. 19S. ea ahd that death accurred at le tM, from fi. causes and an the date stated abave. 
= ‘5 - or x, ADDRESS i . ATE SIGNED 
eo o a 
Er ACTUAL 2S y) 
peas [| [senator 271A Ae pe — So LLG PL [LS OX 
Sr) aes 
8648s PHYSICIAN'S 
222s Name ttyre)_/V 12. /( (7 ) 77 ad 7 
ans 
£3 og F220. BURIAL, CREMATI Ear ON, | 220. DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ae L 
Be ge Burvar™” [11-12-58 0 Mardela Springs, Md. RFD 
e 


azt WLy fj) 3 p > NOV y eee 24b. hag OF ATURE 
p oy LMictaak Ed aba ez Lor? 7 DAT 


ies 
=> 
2a 
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Ps 


a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13064 — CERTIFICATE OF DEATH 13°62 


se Reg. Dist. No. 
Pa < 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
° Fn, COUNTY 0. STATE W 
oa al a Wicomico MARYLAND : Maryland = »>.county icomico 
£ ‘a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A > RURAL end give eoray te bo 
ore alisbury / Salisbury 
2 = 2 d. OF STITUTION 25 not in hospitol, give street oddress) , d. STREET ADDRESS . egw 
2 5S v7 18 S,Division St / 618 S.Division St. ed Nong 
3 Se] sedi 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 35 Mp ares) IDA E CANNON DEATH NOV. 9th 4, 58 
ey 5. SEX 6. COLOR OR RACE ]7. MARRIED [Bf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= 3 ; loitighdoyl Min. 
2 25, {| Female | White |wowep ovorceo | July 20,1893 yr, 
2 E && ; } 10a. ite bad Si 6 Gicg kind ee work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stole or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
2 = a luring mos! of warking life, even if retired) 
a | Saw ouse Work at Honle Salisbury, Maryland USA 
g 
3 2 32 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83% 
& Bee eorge Puse Annie E, Quillin 
7 md 3 . ECEASED EVER IN U. S. ARMED FORCES? . i] RITY . 117, INFORMANT ddr 
= eee, h haanled ied th rae so ane pat Se ae Mr,Lemuel M,Cannon(Hus snd 618 S.Daveste 
= ae .Lemu , 
3 om oO 
Z ietets 258.) Sigmy Mary) ae ee 
£ 6fr : 
o 28 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (blond (c).] fs INTERVAL BETWEEN, 
3 265 PART I, DEATH WAS CAUSED BY: VY Se re 
= 4 § < , 2 IMMEDIATE CAUSE {o} 
Sue? HU KX ouero = 
me - 
= 32> Conditions, if any. which 0) ASenk- 
3 RES gave rise to immediote 
‘FNS ate couse (e), stoting the under. ( CUETO 
te S a lying couse lost. () 
2.26 5 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MeREORieG. 
2soF5 i 
goss 8 6 ry yes] NoCX 
rouse © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
geget & OR CONTRIBUTING C1 CAUSE OF DEATH 
<eees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Qsess 3 ]0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. 1201. (City or town) {County) {Stote) 
ebre 3 B Hour o. m. While Nenehile foctory, street, office bldg.. etc.) | 
EzE75 g a jot work [] of work [7] a 
Fe = > 
2es55 21. t certify th iy ended thedeceased from Ld) 2. LQ... Wado to A fe FO. WZEihat | lost sow the deceased 
ae o — 
ox 3 alive on fL/ Ff SS . LED Ze and that deoth occurred at 3:45AM, fram the causes and an the date stated abave. 
E > ae ¢ ADDRESS (Street, city or town, stote} DATE SIGNED 
< FH C= ACTUAL 
«pes z SIGNATUR ea MD. 2M Te lake Seen es, Ce N love fp../1958 
£62 / 
“4 3 : 
east anttves_ Dr. Andrew C, Mitchell Maryland Ave, Salisbury, Maryland 
ees ee 
& 3 4 . ‘22a. BURIAL, hit ee Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
> be REMOVAL. a) 
_ z= gs Uriel |Nov.11,1958| Parsons Cemeter Salisbury, Maryland 
: "ADDRES: ; 2b. REGISTRAR’S SIGNATUR 
eg 29. FUNERAL DIRECTOR'S SIGNATURE $ 2o, REC'D BY REGISTRAR | 24, REGISTRARS FIGHATURE 


Was HOLLOWAY & COMPANY SALISBURY MARYLAND |oarllOV ! « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13065 CERTIFICATE OF DEATH 


| 


13663 


Reg. Dist. No. 


ce af 

3 ‘3a 7 IY 2. bircini RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s2( WM hl” Wicomico MARYLAND * Maryland » COUNTY Dorchester v 
BN b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limils, write RURAL and give nearest town) 

¥ RURAL ond give nearest town) P 
2 Salisbu: rs 1 mo. Secretar: 
ne 4 d. NAME OF HOSPITAL (if nol in hospitol, give street oddress) d. STREET ADDRESS , 1S RESIDENCE 
ol ar OR peur Ye ON A FARM? 
‘a Deer's Head State Hospital ves] sot] 
z 
9 3. NAME OF Fi i 4.0. 
2 DECEASED ‘ies! Middle Lost an Month 4 Yeor 
; yee ociprinty Jennie Lee Carroll Nov. 19 58 
3 $. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH °. ee iF UNDER a TF UNDER 24 HRS. 
jost birthdoy) F Month: rv 
2 Female White wibowen 6 Divorceo [] 3/5/1867 91L om. ri baa [end 
& 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as during most of working life. even if retired) 
<3 : ryland a 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo s 
eo John Merrick Louisg@ LeCompte 
: 
18. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. TAL RITY Ni 17. INFORMANT Add 

2 #? EEO | Hote Ceeea ee Hospital Records s, 
é Unk. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


= PART |, DEATH Mabiaitreause o)___ Arteriosclerotic heart disease Years 
= DUE TO 
a Arteriosclerosis, general Years 


DUE TO | 
© 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. DER Rotter 
yes(] nog 


-transit permit. 
, efemotian, or remavol, and in any event within 72 


is certificate has been signed by the ollending physicion ond completely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


Hy 
i 4 
2 ‘3 
£33 3 
Pas = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& © JOR CONTRIBUTING CJ CAUSE OF DEATH 
Pees & | F EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [0c TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1209 (Cily or town) (County) (Stole) 
avg ray Hour a.m. While Not while foctory. street, office bldg., etc.) | 
Se: = p.m. lot work [_] of work [] ' 
Ss 
Bs 21. | certify that. attended the deceased from._Octhber 6 ___. 19.55_, to Nevember_h., 1958 that | last saw the deceased 
a4 
7 5 alive on_. ras i en a and that death accurred at._42154.M, from the causes and on the date stated abave. 
=o ; ADDRESS (Street, city or town. soe) DATE SIGNED 
SER ACTUAL A 
pese stim IN Ade, ne : 
oo 3 5 ! PHYSICIAN'S. 
eae NAME (Type) L. V. Maidve, M. De _Maryland._. 
3 adi To. Masa oe ATE THEREOF ee OF Pa, OR non 7d, LOCATY IN Igy town, or coyoty) {Sate} 
ea ot 
ae ee Vad Piarhal 
s gn ie PPG Pap pos +) BY aoe Dab, REGISTRAR'S. SIGNATURE a, 
V5 A15 (4) POLY yas oh pe be Uygel 
15M 9/85 


MARYLAND STATE DEPARTMENT, OF HEALTH— BALTIMORE, 18 13664 


13066 CERTIFICATE OF DEATH Pe hie 
‘oe gage (Where deceased lived. If institution: Residence before admission) 
¥ Maryland > “unr Wicomico 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give - tows 
310 ace St. 


ai 


1. PLACE OF DEATH 
°. COUNTY 
iy 2M 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


ector, 


MARYLAND 


¢ 


2 - R x Salisbur pgk. a 
Pe ~ d. NAME OF HOSPITAL Gun not in haspitol, give street oddress) 1S RESIDENCE 
. Qr ~~. OR INSTITUTION 4 FARM? 
5 °o ew woube GenesaL Heol Ta i EO) 0 
ry 3. NAME OF Middle ; Month Day Yeor 
3 DECEASED : «ft OF “ ~ 
$ (Type or print) a z (Se asia. DEATH MBE PEAS 
& 5. SEX 6. COLOR OR RACE |7. AaReESE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 74 HRS 
- fast_birthdoy) a 
Fi ANA LE bs rk UT [wioowen fy oivorceo C} | & Le 30-187 on 
Bc — >. | 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, ‘BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. . during most of working life, even if retired) 4 
&8 Laborer Virginia u. S. 
Ae. f 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
St John 2 PU SO Mp r- JAN 2. Yam Mers 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT a 
ae ee ae oe [et Helly s 3h Steveps—6178"18th Road N. 
rlington Virginia 


18, CAUSE OF DEATH [Enier only one cou 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corb: 


Conditions. if any, which ny 
gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. (o 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Saif WAS AUTOPSY 


ves) No—T) 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Jt of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gace Ese aclabe ek 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 20F. (City or town) (County) (Stote) 
Hour 0, m. While Nat white factory. street, office bldg., etc.) | 
p.m. Ww jal work [} ot work 2 ‘ 


- = 
21. U certify that | attended the deceased fram. __] pV P38", 199 8 to_ , 19.5 Sthat I lost sow the deceased 
BM Sad 


alive an_ WSK, and that death accurred nye fram the causes and an the date stated abave 


ADDRESS (Street, city or town, stote) SIGNED 
Sitti —_(Aiaciaaas Blew MD i Nov. 24 / 195 8 


Namttyey DY. Carrie I, Hearn 226 N.Divisi 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY , (Stote) 
MombEA |Nov. 26,1958] Parsons ceestely Salisbury, Maryland 


-tronsit permit. 


18) 


MEDICAL CERTIFICATION, 


icote hos been signed by the attending physicion-ond completely filled in by the fun 


nding physicion. 


= 
2 
ue 
cs 
cs 
e 
4 
ry 
aS 
= 
6 
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2 
S 
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$ 
rc} 
es 
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5 
e) 
ri 
= 
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pi 


he $ 


the registrar prior to b 


moy be retained by #! 


TO FUNERAL DIRECTO: 
page 3 shauld be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a, REC'D’ BY REGISTRAR | 24b. REGISTRAR'S Yea? 
waist) os HOLLOWAY & COMPANY SALISBURY MARYLAND oareOV 2 6 98 Cited of. Tena 


— 


directar, 


iled wit 


ed 


Pages | and 2 should 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and completely filled in by the fu 
, ¢rematian, ar remaval, and in ony even! within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
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a 
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15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13118 _ . CERTIFICATE OF DEATH Legticearoe? 


if epee tig a ra, peer sao (Where deceased lived, If institution: Residence belore admission} 
3 Wicomico marviano || ° STATE Maryland b-coUNTY Witemlco 
'b. CITY OR TOWN {IF outside carporote limits, write [| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest oe 
Fruitland : Fruitland 
d. NAME OF HOSPITAL (II not in hospitol. give street oddress) 8. STREET ADDRESS @, 15 RESIDENCE 


OR INSTITUTION ON A FARM 


R.D.# 1 Salisbury Route || / B.D.# 1 Salisbury Routersp ‘noch 


3. Lawn OF First __ Middle tost 4. pee Month Do, Year 
DECEASED SILAS WILSON CHAPMAN | Shu NOV. 26th 4, 58 
5. SEX 6, COLOR OR RACE |7. MaRRIED IX} NEVER MARRIED [1] | 8. DATE OF BIRTH 9 pcuinee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sp birthde = = ger 
Male White |woowen  oworeoQ |Jan. 27,1873 gt Too aes il eager 
100. ater Secure (eive kind sf een 10b. ao ay rS r INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast al working life, even it retir. 
Imployee of Wood-Working penper r tockton, Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William K. Chapman Mary E. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fe INFOR: 
Yes. 19. oF unknown} {IF yer, give wor oF doter of service) 


(NT Address 
rs. Bettye M.Chapman( wife) R.D.#1 Sal.Md. 
tty per ( ) # 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse peptine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( Gi ACY 9 
. IMMEDIATE CAUSE (a). ees Qa, Cetin Asin Colon 


f~ ‘) DUE TO 
Canditions, if ony. which 6) 
gove rise to immediote 

couse (a), stoting the ynder. ( PUETO 
lying couse lost. te) 


KS Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOR 
3 

3 ves ((] NOX) 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 

& ‘OR CONTRIBUTING [1 CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour a.m, a While Not while loctory, street, office bldg., ete.) | 

= pom. jot work [[] at work [J 4 


Oo 
ete =_.., IISA thot | last sow the deceased 
=_.M, ffom the couses and on the dote stoted obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


Kaniver__Dr,Thomas C,H Pine Bluff Rd. Salisbury,Md. 


Z2a. BURIAL, CREMATION, 


Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 


REMOSAL A 195$ Parsons Cemeter Selisbury, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S, ea 


HOLLOWAY & COMPANY SALISBURY MARYLAND|ommDEC 298 | “1 


ad 


director, 


oO. 


ers. Pages 1 and 2 shoul 


Then please remove carbo: 
, and in any event within 72 hours ofter< 


jan. 


Fler this certificate has been signed by the attending physician and campletely filled in by the f 
-transit permit. 


aspital or attending physic 
fed for use as the burial: 


thes h 
page 3 shauld be <i) i 
the registrar prior to bufial, cremation, ar removal 


may be retained by 
TO FUNERAL DIRECT! 
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VS A15 (4) 
15M 10/57 


filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 4 
13067 CERTIFICATE OF DEATH ny 3866 


Reg. Dist. No, 


1, PLACE . DEATH & bales peweece: (Where deceased lived. If institution: Residence before admission) 
erecenty 5 MARYLAND ik b. COUNTY 
iV Om OQ 9 i¥ On ®, 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY eal rey (Ht cary corporote limits, write RURAL ond give nearest town) 
RURAL ond ye nearest ted 
d. NAME OF Roar rt notin Ee} give street address) <3 STREET ADDRESS. rt e. IS RESIDENCE 
OR INSTITUTION f 7 ON A FARM? 
BY yes (] No 
O5 +B, Locust St. 205% Locust St, 0 xo 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED © Ler 
(ype es eld nermar NA nam on 19 
6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR]IF UNDER 24 HS. 
lost Sanayi Months 
= oe LOO 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


% 


during most of working life, even if retired) 


Allen, Md, SA 


14. MOTHER'S MAIDEN NAME 


@' 
ESSN NLS A okey AOA COTNO. TABOR ST Owens 301 Qiiticy Ste 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] 


PART |. DEATH WAS CAUSED B} 
IMMEDIATE CAUSE (o_CGerebral thrombosis 


¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which © 
gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. «@ 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) {19 pasar 
yi ves() NO 
200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—————————————— 
20c. TIME OF INJURY Month, Doy, Year | 70d, INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, 1201. (City o¢ town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 ot work (1) of work = H 


21, | certify that ! attended the deceased fram. 11-20-58 19.___.,that | last saw the deceased 


olive on___10= -58.__, Wee Beg and os deoth Seavired at LQ3 30 mPrdidehe couses and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S: 


|AME (Type) ae ever. Moe Smile bigness ae 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. fown, or county) {Stote) 
REMOVAL (Specify) 
Ba 2 a a’ = emetery orcesgte ounty Mad 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY way 2b. REGISTRAR'S SIGNATUR 
ont NOV 2 6 '58 Calman dh. Kaa 


Ho D Y and a a ja y fa “Oy. 


Pages 1 and 2 shoul 


d campletely filled in by the fu 


Then please-remave carbon papers. 


eS 


| ar attending physician. 
fter this certificate has been signed by the attending physician an: 


” 


page 3 should be de 


cremation, ar removal, and in any event within 72 haurs after deoth. 


for use as the burial-transit permit, 


thes hospi 


the registrar priar ta bu: 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13067 
13068 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. varia | Leable (Where deceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
. COUNTY 


b. COUNTY "4 
Wieantiica and Baltimore: 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
RURAL ond give nearest town) ‘ 
Baltimore 2 mos, 20 da. Baltimore. voO/. 4 
d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's: Head: & Hosptta: G09 Ne _ 36th Street MES MGe 
3. NAME OF Middl lost 4, DATE Manth ¥ 
DECEASED | } ig 22 OF lan sid eae 
(iypeierfec} Francis Mae Chu: DeaTH — Nawembez 819 5B 
$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday} Min 
Fenaile: Witte |wicoweoQk  ovorceo] | Maren 32, #951880) 
¥Oa. USUAL OCCUPATION (Give kind of wark done! 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Unk Unk, Maryland We Se Me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles: BHoslew [ose 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TE Hg ey | 0 years ao wate ores 
nk Tink, n 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {c).] INTERVAL BETWEEN, 
PARTI. DEATH WAS CAUSED BY: fo nal e gk 
Tae WNC CkeS oY Artiertoseleratitic: CardiovesqTar Disease Years: 
Rss ; DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
couse {a}, slating the ynder- DUE TO. 


lying couse lost. {c). 


ra Pant Il, ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS BUISEST 
= a sh <—-- As 

a av 

SL. LA. Diabete Meliditms yes 1] No 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 fray, eee While Nairenie factory, street, affice bldg., etc.) ! 

Z p.m, 19 lot work [] ot work [] i 


aut cerita that}! Bite the deceased from. 8/39/58. ee (hae plo aes 1/28... 19 58, that | last saw the deceased 


alive on_____ iy ey «| a erg and that death accurred otGelhS. 2M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) a q RO a ae es a ee ee i ol 


72s. BURIAL, oN 7%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad LOCATION (City, town, or county) {Stote) 
REMOVAL Mt * 
Buria 11-11-58 Mt. Olivet altimore ,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Wm Cook-Towson,Inc.1050 Yerk Rd. TowsorloaWOV1 0 '58 Cnthun 8. Hoss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13069- — CERTIFICATE OF DEATH 13068 


Reg. Dist, No. 


ki eae % 2 cleat tgs (Where deceased lived. if institution: Residence before admission} 
— P 2 b. COUNTY 
: MARYLAND * “— 
: my 2111 HO MAR LAND MoO Mee 
o _ b. CITY OR TOWN (| outside corporote fimits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) y e) ee 
= Sbar ai Sie Wa 
B4 d. NAME OF HOSPITAL (!f ngt in hospital, give stree! oddress) /d. STREET ADDRESS e. tS RESIDENCE 
“ ir ‘OR INSTITUTION — “ 'd C Beats #. ON A FARM? 
&  $2irewiwsule Genzaae Hose TAL Boo SHEFFIELD ¥5 0 Nog 
5 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
- DECEASED | <a OF - = 
Fi {Type or print) Hare IRVING Coe BREW pam Ve mb G 19 SB 
° 5. SEX 6. COLOR OR RACE |7. maRhieD [iJ NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a , hg - eee) Min. 
MALE HITE |wioowe ovorceot] | Nov.11,1909 yrs. 
a 100. USUAL ee hg kind pt siorsens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i % uring most of working life, even if relir 

{ I BS. To Tech. & hepa rman(Own Busingss) Oklahoma USA 

Ne 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=. 
No Record No Record 


Reads 4 Pid IN U. clea ee 16. SOCIAL SECURITY NO. Mreepeiia s - Cohen Wi fe vo Sheff 1 e la Ave 
veg | Wwe oe” Salisbur gat jfel3 
a) INTERVAL BETWEEN 


oo * ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse le for (0). (b). ond (€).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (of 


Lb 20 / DUE To ; 
3, if ony, which rf Vorndae 

gove to immediote 

couse {o), stoting the under. ( DUE TO 


Then pleose remove carban papers. 


lying couse lost. A) te). ¥ 
Paez ll. OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 
i) Abo S. i / CSP vy. PERFORMED? 
f A L&C 2g Ff Bh B es ves] nok) 


20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour 0. m. While. Not while. foctory, street, office bldg., etc.) j 
p.m. 19 lot work [] ot work J i 
Yj i 


or attending physician. 
fter this certificate hos been signed by the attending physicion and campletely filled in by the fu 


MEDICAL CERTIFICATION 


rE, eo 
sae} " Af CUE RT 8 Wed. Z.that | last saw the deceased 
-, andthat death accurred ? AM, fram the causes“@nd an the date stated abave. 


Bk Lh. BP 


r,David J, Gilmore Medical Centee, Sdtisbury, Maryland 


NAME {Type} JT’ e@ VAVIO 8. ULIMOPTEe seca YLeENeee, oadisoury, Varyiana  _ 
Zo. cual Bice ha 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. town, or county) {Stote) . 
CHEMAETSh INov.13,1958|J.Wm Lee & Son Funeral Home - Washington D.C, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tere HOLLOWAY & COMPANY SALISBURY MARYLAND} pateypy 4 2 '58 Clthnth, Head: 


fed for use as the burial-transit permit. 


# 


page 3 should be de! 


“S 


MD. 


NAME tyeeD 


the registrar prior to burial, crematian, ar removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 
may be retoined by thedhospitol ar 


TO FUNERAL DIRECT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13119 CERTIFICATE OF DEATH 13669 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 


Wicomico wld dine % Waryland * COUNN’ Wicomico 


1, PLACE OF DEATH 
-OUNTY 


SSCs b. CITY OR TOWN (If auliide corporate limits, write | c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
| RURAL and give neores! town) 
= \. ¥ y Delma as 

oS NAME OF HOSPITAL {IF not in hospitol, give street oddress) | STREET ADDRESS IS RESIDENCE 

* OR INSTITUTION v FARM? 

S RED_# RED# eo No fa 

z 

5 3. NAME OF First Middl f 4. DATE 

& Ree ies le Los DA Month Doy Yeor 

g Das" perm Ralph hompson QO sey Bag ea) N 19 

8 3, SEX & COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH GE in yor IF UNDER 1 YEAR]IF UNDER 74 Ha. 
day’ Months Min. 

: Male White —|wirowex)  ovorceoO | May 23,1892 66m 

aye 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 31. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

re during most of warking life, even if retired) 

es ee & BNSspo ie On a anda (i ao 

33 13, FATHER'S NAME Ta. MOTHER'S AIDEN NAME 

os 

0°80 

ge R Florence Covell 

8 ; ARMED FOR 6 SOCIAL SECURITY NO. |17. INFORMANT rerren 

§ 

; % 215-2-2057 | Beatrice Bratten, Delmar, Md. 

5 18. CAUSE OF DEATH [Enter only one couse per line for (o.(b). ond (©, <a f INTERVAL BETWEEN 

6 PART |. DEATH WAS CAUSED BY: pa pg 

§ : IMMEDIATE CAUSE (0 

= ra if DUE TO 


fter this certificate has been signed by the attending physicion ond completely filled in by the f. 


: Canditions. if ony, which rs 

= a 5 : 

€ gove rise 10 immediate 

a couse (0). stoting the under- DUETO 
§ = lying cause los, (c) 
¥ & £5 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 

= é 
aa ie yes no) 
P38 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Por! Il of item 18.) 
S & | OR CONTRIBUTING [) CAUSE OF DEATH 
eed & [M16 EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, 2h {City or town) {County) (Stote) 
fee 6 Hour 9. m. While Not while foctory, street, affice bldg., etc. 
si? = p.m. wv jot wark [-] of work (9 ‘ 
= ° 
BEz> | _|22- | certify thot | attended the deceased from._________ JAC ©, WED, to... 2004. 19.....,that | lost sow the deceased 
a : -, and that death accurred ot _ Lath. from the causes and on the date stated abave. 
= ADDRESS (Streel, city ar lown, state) DATE SJGNED 


ACTUAL 
SIGNATUR sat 


PHYSICIAN'S 


NAME (Type) laa Ad LARP »*Re 


the registrar prior to buriol, cremation, ar remavol, ond in any event with 


may be retained by 


TO FUNERAL DIRECT 
page 3 should be de! 


2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {State) 
pacify 
Bu¥Tay 11-19-58 Parsons Delmar, Delaware 


JUNERAL, DIRECFOR'S SIGNATURE 


) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ 
YS AIS (4) BAS = Ber LOy- Jt LBZ | on NOY 2 0 '58 


‘f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificote be executed within 24 haurs after death’ Page 4 


OTs Si 


spitol ar ottending physicion. 
'd for use os the burial-transit permit. 


10 
a: this certifi 


poge 3 should be det 
the registror prior ta burtal, cremotion, ar removol, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retoined by the % 


TO FUNERAL DIRECTO! 


VS AI5 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13076 CERTIFICATE OF DEATH sap. va bout 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. b. cour 
Md. ay Worces er. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 


Al; Rae 
° 

MARYLAND 

comico 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


32 pu: 2 Mo. Ocean City 23x%-2 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS r 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Sp ng h san 2 m. Ince yes] noe 
3. NAME OF First Middle Lost Month ey 404! 
(ieee pani} Hert) é Mary Cropper Nov. 30 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lopylpsthdoy) Min 
Female | White _|oowox) vor | Sept. 20, 1880, "7B". 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


}tGise WI hat = 


‘ATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


a “y) 'S MAIDEN NAME 


Z 7 Be 
LiMo se . ‘1A Ow DE 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. a =e 
Tyan, 10, oF unknown) It yeu, give wor of doles oF service) R 
& N les MAB6L Bene Chea x View ten 


$8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}. 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0). 


4 if DUE TO 


INTERVAL BETWEEN 
SET AND DEATH 


Conditions, if ony. which 

gave rise to immediate Se 
couse (0), stoting the under. ( OUETO 
lying couse lost. te 


Part tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wASnTG! 
ves [J] NO 
200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Wage IS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
ooresc went While Not white factory, street, office bldg., etc.) 
p.m. 19 fot work (J ot work H 


21, | certify that | attended the deceased fram, ae 19. 28 thot | last saw the deceased 
alive on. 12829 ss, 1998 a and that death occurred ot.0.230.M. Moen the causes and an the date stated abave 
‘ 


ADDRESS (Street, city or town, state) DATE SIGNED 
yp Rr: wo. Medical _ 
PHYSICIAN'S 
wamentiyes) — IW ber RIE Se OP SSSR Ce EST 
Mo. BURIAL, Eons 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Store) 

en it t 2 
i2|5 al Evor62.6eyw iin KS M4 

a FUNERAL DIRECTOR'S SIGNATURE, y 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ruwn LH. pucks a one cABEC 3 '58 i 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1312 CERTIFICATE OF DEATH 


om? 


13071 


‘eg. Dist. No. 


= ge 
my 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmixtion) 
& 33( W oy marviano |} ° EMary land b.county Wicomico 
£ . b. CITY OR TOWN (if oviside corporote limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give neorest town) Hebron 
7. 2 % 
. > sth etd 
= 28 SIAL (II Ger in Rospltol givetirect oddress) 2. a pooss ©. 1S RESIDENCE 
o hed Ay) oor INSTITUTION Hi R i 3 ‘ON A FARMY 
vee ° ves (] NO 
S 
3 e 
A 5 3. NAME OF Middle lon 4. DATE Month 7 Yeor 
= DECEASED ; oF 
x i tire rn Fe Dashield | Siam 58 
= D 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH E (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
= a az pra. Month: 
Ei male | Cole winoweo [J pworceop | 7/27/11 899 * Gaeta pa Ra ne 
2 ef "0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stole ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = \ luring most of working life, even if retir 
3 ) :! Se Restaurant Maryland Wee e- By 
3 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ Frank Dashield Angia Gosslee 
8 


ie WAS. alld EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, 90, oF unkaown) UF yes, give wor of dates of ervice} " s 
fo) — Dashield RF. D.3Hebron Md. 
Ve, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Coa. bel aga 3a 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if ony, which ) PF bas (Ct Lt hw WM 
gove rise to immediote A {f 
cotse (0), stoting the under ( OVE TO tf g id Mocs 
lying couse lost. ( ae Ble: Me 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] ]19. WAS AUTOPSY 


ae PERFORMED? 
ja Se = = yes] NO 


20a, ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por If item 1.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = ae 


Then please remave carban popers. 


3 
8 
4 
o 
9 
£ 
3 
£ 
id 
S 
£ 
z 
2 
° 
2 
= 


3 
5 
& 
FS 
z 
a 
o 
3 
3 
= 
5 
3 
5. 
3 
‘ao 


er this certificote hos been signed by the attending physician and completely filled in by the fun 
MEDICAL CERTIFICATION 


far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


< 
e 0c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form. 120F. (City or town) (County) {(Stote) 
2 Hour o. m. While Not while foctory, sireet, office bldg., etc.) 
FS p.m. 9 [ot work [j ot work 1 t 
© ? > 7 
Zs 21. | certify that | ottended the deceased from. _.. 1 19g to_.., £14... \E_d.,that | last saw the deceased 
g . ra) a thot hss occurred me ~ UR from the couses and on the date stoted above. 
EtOs wl or town, sote) DATE SIGNED/ 
<55% ACTUAL , 
epEs SIGNATUR 
Scar / 4 
z223 PHYSICIAN'S " 
Bese NAME (Type 4 . 
Fd ae oe 22c. NAME OF CEMETERY Of CREMATORY Z2d. LOCATION (City. town, (Store) 
aS & i . 4 

ecet Bursayre 11/16/ 58 Quantico Quan ©) Ya and 
knit > 4 a 4] 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) { j cs y 

15M 9755 DAMEOV 2 0 ‘58 itus § Fo aus 


Pages 1 and 2 should 


9 physicion and campletely filled in by the fun: 


Then please remave carbon papers. 


ar attending physician. 
‘er this certificate has been signed by the attendin, 


for use as the burial-tronsit permit. 4 
, crematian, or removal, and in any eveni withjr 72 hours after death. 


s 


may be retained by ! 
the registror priar ta buria' 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours after deoth: Page 4 
page 3 shauld be det 


VS ANS (4) 
1SM 10/57 


: 


coo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 0 9 2 
13124 CERTIFICATE OF DEATH ( eetes ate 


= =e 
2. USUAL RESID E (Where deceosed lived. If institution: be he odmission) 


© SIAN 7 of A SON tt 


Tt Lee eee een Vib 
= YY, L ‘Oo MARYLAND 


b CHY OR TOWN (If oulide corporate fi ite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside gorporote limils, write RURAL ond give neorest town) 
wien eee Le ~——> Pe LER 
f flAc Ax RO PHA 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS oe e. IS RESIDENCE 
OR INSTITUTION / Bs —— ON A FARM? 

—— / YESG} NOC] 
NAME OF 7 First /{ Middl } lost 4. DATE Month Y. 
ae Sf Le A i iddle ZL iy, tos A antl Doy ‘ear 
(Type or print) ZA feck CS hp Se GEES DEATH . 


9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
it tee =n 
ys 


5. SEX 4 6. te = MARRIED [_] NEVER MARRIED. 7 |& DATE OF BIRTH 
IRTHPLACE (State or foreign country} 12. aiid COUNTRY? 


wipowed [J oivorced [9 
T0o. USUAL Jaipeae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ind 
during froft of working life, even-if.retired) 


$ 9 
rate ke ont Gea Melle 
13. FATHER’ ae , Ie 14, a ae MAIDEN, oie 
c Dees 

Vtg Lite fii tyy ¢ 
is WAS Pers Led vs * a pore 16. SOCIAL SECURITY NO. Le aad 4) fo (i / Address.4 

seete aaa eeaeoonen o eteg (ease 

a 2 ee 7-O7-yS CP Agef Ai ites LLL 


INTERVAL BETWEEN 


for (©). (), ond (c).] 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0). 


XL ( DUE TO 
Conditions, it ony, which 
gove rise to immediote 

couse (o), stoting the under- ( SUE TO 
lying couse lost. a) 


5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 

i= 

3 ves] No) 

= [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& ]OR CONTRIBUTING LJ CAUSE OF DEATH 

© Y(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 

ray Hour o. m. While Not while factory, street, office bldg. oo 

3 Rm. Ww jot work (Jot work 
21.1 certify that | attend ne SD EO , 18) = hole Ce S. rat Ss 199. $that | last saw the deceased 
alive on___S_ BA b , and thot death occurred at_________ M, ed the causes and on the date stated above. 


IDORESS (Street: city or town, state) DATE SIGNED 


et ee Be 


(sites _ Purnell ND. 


 ARMOV Shean. ‘2b. DATE THEREOF Zc. AME OF ce bare OR CREMATORY Bd-19 TON (City, tovep. or gu {Stote) 
EP ypear Dadtewts Pere one 


ai wine DIRECTOR’ ae gy, ODRESS 24a. a D OTs ee ab. bg rah - SIGN: TURE 
lf 27 Ht 1 (hte 


thug 4 Fiesta. 
3 DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 07 G 
13071 CERTIFICATE OF DEATH Me i: tate 


a wae = ia <p cae baat (Where deceased lived. 1 institution: Residence before admission) 
b. COUNTY 
MARYLAND 
PBR LBW bp fp icnanmicd 


b. CITY OF eat “ cael corporote TE write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ge 4 


21. | certify that! atten 
alive on Yt 


“ 


may be retoined by the ospital or attending physicion. 


< 
£ 
rt 
2 < 4 Sains Rie 
4 SA is Bu Ry zx (> td te fe 
i - d. NAME OF HOSPITAL (If not to pospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘oO ven I~; OR INSTITUTION n ON A FARM? 
2 rena sulalesneka Hose TAL X¢) W. Cae Be; Lia >t ves NO J 
2 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
3 = DECEASED 3 / — ] OF ‘ “ 
si 3 (Type or print) j L, D UMA A) DEATH No ~m 2b 199% 
#3 >e 5. SEX 5 ToLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [I] | 8. DATE OF BIRTH 9 AStaingees HE UNDER 1 YEAR| IF UNDER 24 HRS. 
- 2 aa lost birt Mit 
a ae Yar te | widowed [] bivorceD [] Novena RAS sz ya. S 
2 eS: 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z Ses \ during most of working life, even if retired) 
s 2 5 3 q jan (A Mv 
SB 225. & jf. FATHER NAME ; 14, MOTHER'S MAIDEN 
<= ; , 4 
2 88s — § lin 74 ys , (ay : 
Sy eso RA yh Cr le Man 
oS 
2 2a8 75, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 social SECURITY NO. |17. INFORMANT 
= Gee 2 Webscmbee $ikacce) Hi jpand iisalioas cr-caias SF erhieny 
an ) 

ae ois a a 
i. ceete 18. CAUSE OF DEATH [Enter only one couse per-yne for {aj#tb), ond (c). TZ Z, 
2 o = ~ “sig 
3 2a5 PART I. DEATH WAS CAUSED BY: Le Yl v’ 
es IMMEDIATE CAUSE (0 A 
S ££ : HAS Pr) DUE TO an V/ VW 

7 
= f2> Conditions, if ony. which e L 2 Va Le. Lhe 
s BES gove rise to immediote pr 
Cet Is couse (0), stoting the under. ( OUE TO — 
Tein <2 lying couse lost. th LY. i 
CEs pe ee = = 
3 Si.” z EXSIONIFICANT CONDITIONS CONTRIBYTIMG TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
BRszs a L’ 27 PERFORMED? 
2tsss 5 ZZ. ae 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW JAJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
sepek & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seeks © | (IF ETHER, NOTIFY MEDICAL EXAMINER) ( 

es es a EE oe 
Ss5es & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, } 20F. (Cily or town) (County) {(Stote) 
26.280 6 Hour o.m. While Not while factory, street, affice bldg., etc, 
z 5 : § g p.m, Wot work [] of work ; = 
°o eee — 
Zz ess the deceased fri Af ES. + W923; ws f2_f, 19-222,mhat | last sow the deceased 
i=} 2 an 
é pS Lge: é , from tt causes ond on the date stoted above. 
eres? | lao iG 
=e 8 2 SIGNATURE CE .D. Ld COE 

a2 
Z5a85 / PHYSICIAN'S, 
& < £5 Ces i a ey | hei in Me etc LE izes Tee's 
= ‘D ad 
BZBEOD Bo. BURIAL, CREMATION, | 225. DATE THEREOF me NAME 4) pe ‘OR CREMATORY Ta. a 4 F\City. town, or county) (Stote) 
9,5 8° R MOVAL how, j i 
Btewee 1 Aer, Vesey Vitals 
= 23. FUNERAL DIRECTOR'S SIGNATURE 9 a Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE” 


Bie SM Chin, Adee D "Lib Yip emEC 2°58 | Clithen Hina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14366 
13072 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before odmision) 
ee > e b. COUNTY 
) 4 
ILLS fC Bm ips ae LrEL g. Ww 1 

b. CITYOR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
v2. RURAL ond give neares towa) : nah 
234 BZALSI>l ys Si A put 1 
s Ss J d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
26° SS Zp OR INSTITUTION: v7) = FARM? 
as Fe aca Sev ’ FLO A os o ves] not] 
ce 
£6 3. NAME OF i i 4. DATE Y 
R- DECEASED | 4 OF eu bial 
er (Type or print) A : DEATH ) ey oO 193 o 

se 5. SEX 6. COLQR OR RACE [7. MARRIED L] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years 


lost birlhdoy) 
yt. 


alal&cKei-ed [wwown G pworceo [} |/ /- a Sx 


= 
s 
3. 
=e 
ee ~} Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ape ee (Sto}é or foreign country) 
ges / during most of ging life, even if retired) a Ind 
Bet | I (Za ee pad 
S25 N3. FATHER'S-NAME " 14. MOJHER'S MAIDEN NAM a 
585 \ | 3C. han % p I/P2 
Ser - opt] pA 5 Hash ALE 
= 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. a) ai) ‘Address 
& (ex. no oc unbagionl | IF yes, ge wor or dott of sermee) S Cee {4 
gts CCG | (te AP, le as ~f 
3 8: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- : INTERVAL BETWEEN 
= os PART 1. DEATH WAS CAUSED BY: “apy ‘) g one eo Pee 
ose kt IMMEDIATE CAUSE (o). we . sy 
eee 4/@% DuE TO 
> 
fer Conditions, if ony. which (b) 
pea) gove rise lo immediote 
3 as couse (0), sloting the under. ( DUE TO 
Gec*=d lying couse lost. {e). 
&§ cee Brgicovseneat., 
228 a a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
SssFt = 
Pete one 
ef S08 J 1S yes(} no) 
2 2 u 
Fotes & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a Soro & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeegs & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zine = Tan SRO 
Sozes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Siote) 
Ocha. a Hour om. While Not while foctory, street, office bidg., etc.) ! 
EsE75 = p.m. 9 Jot work [J of work [J ' 
52 
Oz. ss iv 4 R 5 
Zz ae a = 21. I certify that ( ebhaiete the deceased from b WEA Te 22..thet | last saw the deceased 
a 9 
Zz Ae olive on___ Vu) and that death accurred at. A IM, fram the causes and an the date stated abave. 
re e 32 ADORESS (Street, city or town, stote) PATE SIGNED 
<a x Actu - -, LL pal 
=Be 35 i SIGNATUR of exsig v. 7 id LAL SS. 
faze i ‘ | i 
eS PHYSICIAN'S 5 avs} 
Zeze2? NAME (Type) osiis) A 
« 2 a 
BSED To. gi REMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3 Y. (City town, or count Stote) 
9-5 8° seal bs Mt bee 
Ze2 Pe Bitek) fi Va Ly“, ‘ 
Boat Le Ze 
aoe : aie? i DIRECTOR'S SIGNATURE g SOs 2do. REC'D BY REGISTRAR | 24b. REGASTRAR'S he 
VS AIS (4) A — fet t* 5 


15M 10/57 


LEZ, re SES: 


SPOBRAILXVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43073 CERTIFICATE OF DEATH 


13074 


Reg. Dist. No, 


~ ge 
& 3 = r) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 ¢, COUNT a ees eas, o. STATE VA a as come oak V 
ALL CCo a ete ‘. F 

£ @: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (X outside corporote limits, write RURAL ond give nearest town) 
ow RURAL and give negrest town) ‘ ony 
3 52 sa lie h ChyycoTengve Va: 3 
= & 2 d. NAME AE HORTA (If not if hospital, give street address) d. STREET ADDRESS ‘ ‘ Cece 
5s = R i Fo 
2 BS Abs i eneral) th ital SQ Wille ure ST ves (] No GL 
° ec - 3 

£6 3. NAME OF First i Middl lost 4. DATE M ¥ 
3 B- DECEASED Hs : ee _ bast eA jonth Doy cor 
S 2s {Type or print) eral we {| Ce) November _10__9 S8 
= ep 5. SEX 6. COLOR OR RACE |7."MARRIEDSR}-NEVER MARRIED [7] |8. DATE OF BIRTH MAGE IG geo He TYEAR] IF UNDER 24 HRS. 
ry | 2 — , a YY ith: i 
wee mM aoa ivences | | [Months] Days [Hours ] Min 
7 Witeve Eq ro ft 

2 €&. ¥WGo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
8 9 2 3 during most of working life, even if retired) =- 5 rs 
ies orer RAM fn Verg iNT UsA, 
aes 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ey = ye Tpy/ex 
8 Bee / yed fwel/ ZS¢ Ze Rove pyle 
= £33 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a ta (Yen. 0, oF unknown), {HF yes. give wor or dates of service) % ae Z 
& gtk we 227947847 Lbire Fach e+ 
te 
e £2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] : S INTERVAL BETWEEN | 
2 gay PART |, DEATH WAS CAUSED BY: yp Ey m bh, , Z oes pra 
ae flay IMMEDIATE CAUSE (o)_ 2 
= Sen 2 Y“.G xX DUE TO 
2 Be. © 
= oes Conditions, if ony, which (bh 
B BES gove rise to immediote 
5) 8S cause (0), stoting the under- BUE TO 
Ser=e lying couse lost. ey 
£bcs alingizovie lor}. 
228 6° é Past Il, OTHER SIGNIFICANT pene CONTRIBUTING TO DEATHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rots = 4 PERFORMED’ 
mete, OWS yan item , Puchl per, MSE | 
ee 6 = | 200. ACCIDENT WAS UNDERLYING O]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty *0 Port tor Port Il of item 1B.) 
ee & | OR CONTRIBUTING CT] CAUSE OF DEATH 
aeges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
25Sss G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count (Stote 
( ) (Stote) 
one eee u facte fice bl 1 ‘ 
aus e eS 3 Hour a, m. While Not while ry, street, office bldg., etc.) ! 
Est i} g p.m, W fot work [] ot work ' 
etre : SE - 
2 R20 21. | certify that | attended the deceased from. aA. WOE, to. 19:5.S.that | tast saw the deceased 
a4 A oa s 
Dh 5 alive on_____. Ly ee ath 120, and that death accurred ath Oo fm, fram the causes and an the date stated abave. 
Be A i< f ADDRESS (Street, city or town, stote) DATE SIGNED 
<500. ACTUAL ) ty _ f 
ape 3 2 SIGNATURE Mi) L422 iy LMA fla 
Be 
a 
Bear iad 
ei i eee... — ae — ee ae 
= 3 
% Bt ey Re. PURIALS CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>S o> R i fy 

ring #] Bigenk \//-/3~SE| Stockton Stockton md. 
fie 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 2o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ten 10/s? Meher bey — Vb) Brave, SG - _\oxNQV 1 4 98 Cihun £. Honan 


Ts 


FOR STATE 


HEALTH DEPT. 


© 
D. 
o 


72 hours ofter death. 


in 


it with 


in any eveni 


it permit. File pages } and 2 with the Stote Board af Yealth, 


alang with farm PM3. Page 5 may be retained for you' 


jiner’s 
or remavel, ond 


ig the word “pending™ in pencil ia ttem 18. Give Pages 1, 2, ond 3 to the funero! directo, 


e Chief Medical Exami 
‘oge 3 shauld be wsed as a burial-trans 


or its designated agent, priar to burial, cremation, 


execute the certifick a 
4 shauld be forwor 


TO FUNERAL DIRECT 


2 
6 
3 

% 

Fi. 
2 
i 
2 
2 
3 
E 
6 
< 

KH 
3 
3 
6 

4 

a 

3 
2 
a 
Ss 
3 
i 
8 
2 
3 
S 
= 
2 
& 
= 
$ 
2 
s 
a 
z 
= 
< 
Pad 
a 
“ 
<a 
y 
a 
2 
= 
> 
5 
a 
ivr] 
a 
ie 
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VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 955 
13074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 130%5 


Reg. Dist. No. 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Resi @ belore ae 
ali Wicomico marvianp || ose Maryland b.counry Wicomico 


B. CITY OR TOWN {1 ovtide corpocote limit, write RUFAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


‘ond give nectest bee i sbury / ae Sali sbury 


d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) d. STREET ADDRESS . «15 RESIDENCE 


502 S. Diviston St __ / 502 é. Division St sth sor 


. First Middle Lost DATE 
tigee or pre] WILLIAM FLEENOR Stara 
3. SEX 4. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [-]| 6. DATE OF BIRTH 9. AGE In yeas [IFUNDER TYEAR] IF UNDER 24 HPS. 
Semele [Sint wipowep[] _ivorcep [] bet. 26, 1896 of 2 [Mey | Bp | Hours | Min. 
10, USUAL OCCUPATION, Give aa) done] 106. KIND OF BUSINESS OR INDUSTRY |11. See (Stole of loreign country) 2. CITIZEN OF WHAT COUNTRY? 
wneg font oa er hmen” North Carolina USA 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kemp Fleenor Belle Franklin 
Palegseieeeeinr ces eice Seasat resent [16 SOCIMUSECURITY NO: les Oe ae Ennis Adktrs(Daughter) 
Unk _ Snow Hill, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and {c).} INTEDVAL aeTwens 
PART 1, DEATH WAS CAUSED BY: 


q nt i oo caust o) __ Gunshot wound of chests 


DUE TO 
Cordini tikeey? =e fo. 


gove rise to immediote coure 
(0), stoting the underlying{ OVE TO 
couse lost, aa a to 


RT 1(0)]19. WAS AUTOPSY 
PERFORMED? 


No 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 18.) 


hot se chest. Be 
20c. TIME OF INJURY Month, , Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T7208. {City or town) {County) (Stole) 
Hovis, white Waser factory, street, office bldg., etc.) } 


sor PM ah SB! work) ot work 4 ame ; alisbury Wicomico Md 
21. U certify that | took charge af the remains described abave, held an Autopsy [], Inspection [4, Inquiry FX], and in my 


opinion death resufed fram: Natural causes 0. Accident 0. Suicide G@ Hamicide Oo. Undetermined manner [_] 


CAUSE WAS. 
Sea o 


MEDICAL CERTIFICATION 


toh U DATE SIGNED 
SroNATURE__ “CC ee . 2 mp, CHIEF MEDICAL EXAMINER (} 


ASSISTANT MEDICAL EXAMINER [_} 


segue Dr. Earl L. & DEEUTY MEDICAL exauuner FA Nov. ee /1958 


‘To. SRL CTEMATION 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ~[Fid. LOCATION (City, town, or county {Stote)_ 
“Burra | Nov.9,1958| Wicomico Mem Park. Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | parNOV1 0°58 Cittun S Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13076 
13075 CERTIFICATE OF DEATH 13606 


2 Reg. Dist. No. 

g > 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmittion) 
& . COUNTY 3 A Make 0. STATE b. COUNTY Jy /» 

2D a r4lGng YOLNE CLD 


e 


c. LENGTH OF STAY IN Ib ¢. CITY OR TO VN {If outside carporole limits, write RURAL ond give nearest lown) 
VXSalis hur 


=. 

3 

>. 

nS 

3 

D> 
ED 
2 3 di paeriiten Frat injhespital, give street oddress} ¥" STREET ADDRESS © 1B RESIDENCE 
=n OF IN' ON A FARM: 
as $2L_ fer J per Lespetal wae Cal Chere v5) NOL 
ee i 
nd 3. NA ae Fi ‘ Middl 4. 4 E 
R 5 nee Bi iret y iddle T Wi Month Day Yeor 

3 {Type or print) Ye. fy C7e ve be, - Stats Live er s 194, y i 

: 3. SEX é ie OR RACE | 7 —yemRRrESRER NEVER MARRIED L] [6 Vp ‘OF BIRTH 9 AGE | eye IF UNDER | YEAR] IF UNDER 24 HRS. 

‘ los! birthdoy) Months Hours Min, 
F female \Celeve of \wuomog cues Vay de (Got a 
ag a, 


te 
th 


10a. aint ooo TET io een | 10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (Stote or oe ee 12. ey. OF i 
‘ Aécom ae A, Ar 
13. FATHER’S BYAME Meth 14, MOTHER'S MAIDEN NAME 
Damu Lb & A Wargartl: Ape 
Le Mow Se ly Sal ot do TS 16. SOCIAL SECURITY NO. |17. bossa Address Wa 
| 1Z/P-8A filler dlevins, __On gmcock Md 


9 physicion and completely 


Then please remove cor! 


hat the deoth certificote be executed within 24 haurs ofter death. Page 4 


2 
& 
2 
oro 1B, CAUSE OF DEATH [Enier only one coute per Se fer (0}, (b\fond {c)-] “Tinteivat BETWEEN 
Say PART |, DEATH WAS CAUSED BY: oe ge Care Oa 
ge ie CAUSE (0 « Recall a DD 
£e8 
fee ee Us DUE TO 
= fir Conditions, if any, which 
8 RES gove rite to immediote a 
eS couse {0}, stoling the under. ( DUE TO 
Seanevd lyi lost. 
Se%s ying couse los ta 
egcge pe elcovse te 
LS ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOTSY 
OQ2Hh5s Ae MED’ 
Fase Olz 
2as05 Cls ves] not 
- 2 ¥ 
Fates = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 1B) 
3 rad iS 
eres & | OR CONTRIBUTING FD) CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, Tor. (City or town) (County) (Store) 
25.2 80 6 Hour a. m. While Not while foclory, street, office bldg. etc.) | 
es2°5 2 p.m. 19 Jot work [J ot work [J H 
=. 
Osos rie 
4 g2zc ale al ae that | attended the deceased, from. Aba Ls, WEE, to LoS = ___., 1925 that | lost sow the deceased 
So a, 2 
Za 3 4 , end that death accurred at ae M, from the causes and an the date stated above. 
ESO's ADORESS (Street, city or town, slote) DATE SIGNED 
Cig ACTUAL d ce 
aves s SIGNATURE omen eee AES ARES s 
2 aes / PHYSICIAN’ fl 
= ese 2 NAME |_[WAME (Tyee)__{/° 77, Ly ff 4b L£HINSLEE hai = 
= z 
BSC oD | 220. BURIAL, CREMATION, | 220. DATE THER Buaiats fn | i DATE TI REOF ] 22erNAME OF CEMETIE OF CEMETERY OR. CREMATORY Nd. As CATION ae town, or gount ‘Stote 
9.5 8~< MOVAL el) nes My) ee 
Bones Der, yy y E 2 
Egat eat ALA 
28 3, BUNERAL DIRECTOR'S SIGNAT 7 ADD ESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
as i eater) y eC Omac oare NOV 1 2 '58 Chiktun £, Ficsat 
SS eS — eee eee 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.3()77 


xy 


FOR STATE 
HEALTH DEPT. 


‘eg. Dist. 


2, USUAL RESIDENCE (Where deceosed lived, If institution; Residence before admission) 


° forth Carolina” 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) d 


|, PLACE OF DEATH 
0, COUNTY 

Wic omico MARYLAND 

B. CITY OR TOWN {1 ovmide cosporote fit, mite FURAL ¢. LENGTH OF STAY IN Tb 


ond give nevient town) 


ayes Salisbury 1 Er. 35 Mt Shallottle  —--»s/ “70 x- 3 = 
Sie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
So58 ON A FARM? 
Sagieya Peninsula_ eneral _Hospital _ & ws —— Les fe) INS . 
BESS 3. NAME OF FiRs To Fics Middle Month . Year 
Sl SAG DECEASED ie dales 
es Ses (Type or print) Alto: yHenry <2 1. 2a 19 
So £* $ 5 SEX 6, COLOR OR ag MARRIED [] NEVER MARRIED JQ)| 8. DATE OF BIRTH 9. Act ee IF UNDER 1YEAR] IF UNDER 24 s : 
“7 SE wu at Months | Doys Hours ee 
Saeey WIDOWED. DIVORCED : 
eBaes M W 5 O| Nov. 15,1936. 
6 & ~ = 100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. PIRTHPLACE | a9 ‘or foreign | 12, CITIZEN OF nce COUNTRY? 
a b> 5 a during most of working life, even if retired) 
o 
yit-£ _Farmer | Own Farm ___ __N.C. eae U.S.A. 
LS z 2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« @ S 
: on 
ge OS 2. i s _ Elvie Blanton _ aks, = 
£o 58 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
oneand rs IYe. nolat, Oni newer RS deterataertéa) 
sot I 109, give war or wi 
32° ss .7-5)-0831__Mr, Dannie Gales, Same = 
5 a! e E 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. } pe AE had 
ecae PART I, DEATH WAS CAUSED BY: “mR. 35 
Bese IMMEDIATE CAUSE (0) Crushed chest oe 8S =e min 
we f gr 4 
eas B. OUE To 
bate 3 Conditions, if any, which (o. zr ~ 5 eR P ie 4 
Sgo2f Gove rise to immediote couse 
Ress 3 {e), ets the underlying{ CUETO 
£8 ond sriyins| 
Oo, 20 é cause lost. fe SE Pe eee = —— = = <= ae = 
% Hd 6 32 Fa PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN, PART Nop iy. wee 5 AUTOPSY 
ge = SE 3 i oO NO 
Fr Be 3) ee ee 
= Seg 3 2 E  CAU SE WAS A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
e — YY Lor INT RIBU' 
Sere & | Cause oF obatn. Driver of car in accident on R ey D #13 near Pocomoke 
= ~ 2 ne 
E 22 3 fe 3 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. | (City e* town) (County) (Stote) 
@tGe2 4 8 Hour om. M While Not while 2 foctory, street, office bldg, etc.) | 
Foes = pions [Net roth ly D4 ocomo Wo 3 Md 
Set os . * 4 
Zeooa 2\. 1 certify that | toak charge af the remains described avers: held an Autaps Inspection ,  Inquir: and in m 
Zoe 9 P P quiry y 
= te opinion death resulted fram: Natural causes [_], Accident Suicide [_], Homici fe LS. ndetermined manner 
hy © S 
ts ee 
ou 
zuU DATE SIGNED 
a 5 3 = 3 STeNATURE_ a Ww — MD. CHIEF MEDICAL EXAMINER Dp 
= u 7a § ASSISTANT MEDICAL EXAMINER im} 
risis “| | exams DEPUTY MEDICAL EXAMINER 
5eshs PNARE(ee) go) Le Barer, Ma. eal a ol oe oie 
+ tc 3 3 = BURIAL, CREMATION, Ba DATE THEREOF 22c, NAME OF CEMETERY “OR CREMATORY Td. LOCATION (( (City. town, of county) (Stote) 
oes REMOVAL ( my y) 
oiiane Burial | 11/5/58 _ e]_ Hill Shallotthie, Wc. 
Se 73. FUNERAL DIRECTOR'S SIGNATURE RESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
$M 2/57 cL arr’ oe 


‘Rill & sous a SiFeekte eco tans | oateNOV 5 ‘98 | 
Pakor 


ee 


» 


Poges | ond 2 shout 


{ 


Then please remove corbon popers. 


fending physicion. 
After this certificote has been signed by the ottending physicion ond completely fi 


hed for use as the buriol-tronsit permit. 
the registrar prior to buriol, cremotion. or removol, ond in ony event within 72 hours hea 


by the, hospitol or 


page 3 should be di 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; Pa) 13077 CERTIFICATE OF DEATH 13078 
{ M 


Reg. Dist. No. 
1. Aes 2. oe neree ee (Where deceased lived. If institution: Residence before admission) 
Wicomico MARYLAND Maryland b.counTy Kent 
b. fukdc end tee iis Se limits, write} ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Salisbury, Maryland 6 days Chestertown, Maryland ; 
d. RANE e RI CSrtan {If not in hospi jive street oddress) d. STREET ADDRESS. On breggee ef 
eer 3 Head State Hospital | 211 Calvert St. F ves) no) 
3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
eae iD Gracie A Graves DEATH Nov. 27 1 De 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. CATE OF BIRTH 9. AGE Ain ipa Tee 1 YEAR] IF UNDER 24 HRS, 
Female Necro wipowen ff] pworceot] | Feb. 4, 1889 Sy | Moot Bers | Hoor PM, 
\\ | 10a. USUAL OCCUPATION (Give kind of ‘k done) 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I ,, unk unk Maryland USA 
< 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ed. Smith Octavia Smith 
a ES oa pad eel er add 16. ae SECURITY NO. |17. INFORMANT Address 
unk RAE Hospital Records Salisbury, Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] : z ; INTERVAL BETWEEN 
PART |. DEATH WAS caustD BY: Hypertensive arteriosclerotic cardiovascular dise we Félirs 
e UE TO : 
Conditions, if ony, which o 
gove tise 10 immediote | oe 1G 


couse (0), stoting the under 
lying couse fost. (6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} | 19. Nicene, 
Old Cerebral Hemorrhage 


yes) 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [J ot work ‘ 


MEDICAL CERTIFICATION 


alive on Mel) AM, from the couses ond on the date stoted obove. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL sbury, Maryland 11/27/58 


=~ 


PHYSICIAN'S L. Maldve, M.D. 


NAME (Type) 


‘Zo. BURIAL, Shere Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) {(Stote) 
Bete” |iov. 30, 1958 Bigwoods Cem. near worton, Md. 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 58 - Cthan 2. 


FOR STATE 


thin 72 hours after death 


any event 
¢ 


File poges 1_ond 2 with the Stole Boord of Heo! 


ig with form PM3. Poge 5 moy be retoined for you 


35 
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lo the Chief Medicol Exominer’s Office alon 
Poge 3 shautd be wsed as a buriol-tronsit permit. 


MINER: 


LEXA 
© 


& 


or its designoted agent, prior to burial, eremotion. of removol, ond in 


execute the certifi 
4 should be forword 
TO FUNERAL DIRECT 


TO DEPUTY MEDICA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13079 


Reg. Dist. No. + 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before admission). 
® ¥ ©. STATE b. COUNTY - 
p PRARYLAND Maryland Somerset 
b. CITY OR TOWN tif evtude corporate limits, wile RURAL c. LENGTH OF STAYIN tb |] ¢. CITY OR TOWN (IE outside corporote limils, write RURAL ond give neorest town) 
ond give nearest town) J 
Salisbur Princess Anne ‘RS gba ei 
d. NAME OF HOSPITAL OR INSTITUTION {If no! in haspitol, give siceet oddress) d. STREET ADDRESS if On eRe 
eninsula General Hospital 88 Hampton Ave. ves D)_No C1 
3. NAME OF Ff Middl 3 
DECEASED. First iddle Lost 4. bing Month Doy Yeor 
rps er pri Hector Hayward DEATH ll- 22 19 58 
6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE timveon —|IFUNDER 1YEAR] IF UNDER 24 HAS, 
est iether) ths] Days | Houn | Min. 
widoweof) _oworceo] | June 2, 1957 1 yn. {"S" 
10a, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
nfant None Made US A_ VS te 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hayward __ Caroline — Se 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, ne, oF unknown) IHF yas, give wor or doten of service) 
No | None_ |__Mother: Caroline Hayward, P.A, Md. _ 
18, CAUSE OF DEATH [Enter only ae. per line lor (0), (b). ond (c).} re oy berwetn 
PART I. DEATH WAS CAUSED BY: hr 
IMMEDIATE CAUSE (0) Pulmonary edema oO ae 
i + 
? our 'e OUE TO 


Conditions, if ony, which b__Acute congestive heart failure 3 hours ._ 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


fouselost, @—_Sickle cell anemia onths, _ 


PART I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
on = ta Pl 


RFORMED? 
vs) nog 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
PRIMARY (] or CONTRIBUTING DF 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour 9. m, 
p.m. 19 


‘Menth, Ooy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (Cily or town) (County) (Stote) 
While Reci aaita: lactoty, street, office bldg. etc.) | 


ot work [] ot work 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER K) 


M.O. 


EXAMINER'S 
NAME (Type) 


EGR 


Zab, REGISTRAR'S SIGNATURE 
Clin Fein 


Mo. REC'D BY REGISTRAR 


areDEC 2 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13079 CERTIFICATE OF DEATH hep. at nO UU 


‘ 


1, PLACE OF DEATH 


y Wie MD Wb MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


2 Barre, panera (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY Sir Pall 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) v 


rector, 
led with 


on 


> 


RAL ond, give oe ial ss ; 

¢ Api LWES | Wikks bora ub le, 

52 

2g : Lin 

2 3 M a. tA L OF Do ys ‘not in hospital, give street address) . d. STREET ADDRESS - e. 1S RESIDENCE 

= s Dy INSTITUTION Lf, ON A FARM? 

fae S SULA (seTIeTE LESPITAL. ves] Nol 

= 8 3. a & First Middle lost 4. DATE / Month ‘Dey Yeor 

2% Reteior paint Se (2 A fe DEATH YA fopy h Z SF. 
e 9. AGE {In gon INDE 


Tost bi 


ioc! 6 COLOR OR RACE | 7. MARRIED [ERTEVER MARRIED [] |8. OATE OF BIRTH 

IA7AL 2. OL) d wiooweo [] pivorceo [] LZ f 2) 

Yo. USUAL OCCUPATION (Give kind of work “Vaalfe Byno OF BUSINESS OR INDUSTRY VAD, E_{Stote or foreign country) 
5 ow 


I)) para Jest af working life, eyen iF retired) 
LA wliry 
SS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2ro len ry Jennie Alex 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yat, no, or unknown) {if yes, give wor or doles of vernce} 
-O/- 0644 SSD. Henry 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond {ch} 


At OTR ke oC / DE SPREAD MerAstATic CARCiNs 


‘i DUE TO 


Conditions, if ony, which w» CAL CIMIMA ~- AUN ¢ ~ Rr a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


, or remaval, ond in any event within 72 hours ofter death. 


ed by the attending physicion ond campletely 


E gove rise to immediote 
e couse (0), stoting the under. ( DUE TO 
= lying couse fost, te 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
) ves no 
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200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


ter this certificate has been sign 
MEDICAL CERTIFICATION 


5 
B 
z z£ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) (Stote) 
a gs Fieor Fas rat While Nertonte foctory, street, office bldg., etc.) ! 
= 26 p.m. 19 fot work [] ot work [] H 
° 8s 3 
4 < 21. | certify that | attended the deceased fram._ i eee -.-- 19_...,that | last sow the deceased 
58 os A M, from the causes and an the date stated abave. 
E “O35 DATE SIGNED 
<f00. ACTUAL 
avo’ SIGNATURE, 
OfBza | 
28585 PHYSICIAN'S 
eSdtees AME (Type) 
ic a 
Fd B3 ad aot a Tb. DATE IES ME pr Mon iy CREMATORY KCity, towp, or ky 
ot Ltenov i 
G52 8: Wifes p EMETEp 1SBox = DEL 
ene et ay: D yy, N240. REC" m8 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) () 


oe & 
15M 10/57 AAtapteS Vian Anetta 7 oA Eo OLY) WY 2 6 'S8 SE MIO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13080 CERTIFICATE OF DEATH 130814 


Reg. Dist. No. 


Ses oe 

= Bi 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmissian) 

= MARY a. STATE b, COUNTY 

2“ Wicomico ee Maryland Kent 

e b. CITY OR TOWN (|f outside corporote imits, wri cc. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

RURAL and give nearest tawn) : J 

3 Salisbu Two Days Chestertown ir” F 

ny d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 

ae go / OR INSTITUTION ON A FARM? 

Sy 8! Deer's He ate Hospi ta’ hi9 Calvert. Street ws QU NOM) | 

° 3. NAME OF First Middl 4. DATE 

® eer ira iddle tost pa Month Doy Yeor 

FA Wipe eee) Morris --- Hollins | °F November 22_ aig 50 

& 5. SEX 6:COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-) | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
Min. 

z Male wipoweb [Fr DIVORCED (} Febru: 

& | Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most af working life, even if retired) 

€ su nk Maryland U. S. A. 

\ i 

a \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

ag! oY 

¢ fe, Ho ns Unk. 

o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

2 (¥en, na, or unbrown} {I yes, give wer or dates of service) |, JS, 

; Ik, © uae Hospital Records - Salisbury, Maryland 

g CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c). ] ane ata 

a PART I. DEATH WAS CAUSED BY: : 

§ ATHMDIATE Cavs (o__Arberiosclerotic Cardiovascular Disease Dake 

4 J f 

é Lhe af DUE TO 


Gcndionsaieany, whic ie 


to immediote 
stoting the under. ( DUE TO 


lying couse lo! eo * 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ty NS 
ves] No XJ 


200. ACCIDENT Neg parce Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Haur 0, m. While Not white foctory, street, office bldg., etc.) ¢ 
p.m. 9 Jot work ("J ot work i 


21. I certify that Ifattended the deceased fram_____11/20..____, 19.58, res LS , 19.58 thot | last'saw the deceased 
alive an_. R195 


|, cremation, or removol, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION: 


fer this certificate hos been signed by the ottending physician and completely filled in by the ful 


ospital or attending physician. 
ed for use os the burig!-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


+4 3 2 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
SGN. ACTUAL 
pest ; - A ga ae aaa MO! a ae Salisbury, Mary 
£az [ 
fad PHYSICIAN'S 
ez NAME (Type) L. V. Maldve, M.D. 
ae ? 720. BURIAL, CREMATION, ib. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
be Ps wroriber™” | 11/26/58 Janes Cemetery Chestertown, Md. 
2 Q 23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
: ‘ia , g 
yy pareNOW 2. 5,'58 tf Fane 


al 


director, 
ted with 


» 


ul 


Then pleose remove corbon popers. Poges 1 ond 2 shoul 


fer this certificate has been signed by the attending physicion ond completely filled in by the f 


‘ospital or attending physicion. 
ed far use as the buriol-transit permit. 


e 
jet 
the registror prior to buriof, cremation, or remaval, ond in ony event within 72 hours ofter death. 


i 


moy be retained b: 
poge 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL DIREC 


") 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13122 CERTIFICATE OF DEATH am, LSbS2 


Reg. Dist. No. 
Wy leh. Been 2 ra Tl pepe {Where deceased lived. If institution Residence belore admission) 
°. b. COUNTY 
MARYLAND 
Wicomico Me a and i om ‘e 


b. CITY OR TOWN {if outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN tb 


yrs 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


&. NAME OF HOSPITAL {if not in hospitol, give street addres) 


\ 
d. STREET ADDRESS 
OR INSTITUTION , 


e. 1S RESIDENCE 
ON A FARM? 


906 State Street ves () No OF 
> 
3. NAME OF First Middl 4. DATE 
DECEASED iy B i) oe Month Ooy Yeor 
{Type or print) Amy ‘ son Horsey DEATH 19 58 
5. SEX 6. COLOR OR RACE |7. mARRIED LALNEVER MARRIED [-] | 8. DATE OF 8IRTH AGE a yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
ree birthdey) pom | Houts:| ae 
Female White |wirowrof)  ovorceoO} | an 0,189 64 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ies lal OF WHAT COUNTRY? 


during most ol working lile. even if retired) 


At_Home At Home 


13. FATHER'S NAME 


2. ana ASS 


14. MOTHER'S MAIDEN NAME 


ank Whea 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wen ne. @ urheme) [IN yes, gow wor or det of tervce] 
No —— None Andrew Ne Horsey, Delmar, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {e}.] Nesp GT aw 
PART |. DEATH WAS CAUSED 8Y: ~ - y 
% IMMEDIATE CAUSE (0) (inahen: flab A res 
4f DUE TO 


Conditions. it ony, which 1 
gove rise to immediote DUE TO 
couse (0), stoting the under: sa PD i : 
ipigaeeas a rn On Wg rhe : Kea S ficceto— Prat. 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
d x D , lta BOE ves} NO ee 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour oo. m. While Not while loctory, street, olfice bldg.. etc.) | 
p.m. 19 fot work [at work [J Hl 


21. | certify that | attend the deceased fram._____ > ay Ae 19.2.9, ta 


MEDICAL CERTIFICATION. 


that | last saw the deceased 


alive on_________./ £. [5 ., 12_. fall, and that death occurred at__2__f_M, from iets causes and an the date stated abave. 
ADORESS (Siree!. city or town, stote) De SIGNED 

ACTUAL Z 

SIGNATUR at dr. DL Nef 


rc 7 
aes AR ee Saal ae ah le pe 


‘Wo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF a Wd. LOCATION {City, town, or county) {Stole} 
R VAL, y) 
roe = ut. ay, nar, De 
BLED SIGNATURE ‘6 e ay anes ab. REGISTRARS SIGNATURE 
'58 2 A 
SHA A" ay Z Z, OY LL, on DATE Uw dS Tort 


1 


FOR STATE 


HEALTH DEPT. 


0 


> 


If ony delay is necessary. please 


“pending” in pencil in Item 18, Give Pages ?, 2, and 3 to the funeral direct 
within 72 hours after death. 


Te pages } and 2 with the Stote Board of 


"s Office alang with farm PM3. Page 5 may be retoined for you 


iner 


jing the ward 
10 the Chief Medical Exomi 


TO FUNERAL DIRECTORE Page 3 should be used as a burial-tronsi? permit, 


@: 


4 should be farword) 
or its designoted agent. prior ta burial, cremation, or removal, and in, er" 


execute the certif 


£ 
g 
7. 
3 
3 
2 
a 
£ 
5 
~~. 
2 
8 
Ft 
© 
3 
z 
A 
5 
2 
& 
: 
z 
z 
< 
= 
< 
bad 
Af 
4 
Vv 
FA 
SI 
z 
~ 
5 
& 
a 
° 
4 


< 
a 
= 
= 
mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 083 


Reg. Dist. No. 


. race OF DEAI 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
@, COUNTY 
marviano |} “STE Maryland oe Wicomico 


b. CITY OR TOWN if ovnide corporote limits, write URAL ey LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limit, write RURAL =a Qive neare:t Towa). 


pli Usain 
; Bivalve 


ON A FARM? 


ves] Noo 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ia STREET ADDRESS c i @. IS RESIDENCE 


. NAME OF : Finn vi i. tot ; Month Doy = 


(Type or print) e. B Insley _| is al 58 


5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED} 8. DATE OF BIRTH a fUNor TYEAR] IF UNDER 74 HPS. 


wW wipowed [) oivorced [] 8-Ge1 901. x 


10. USUAL OCCUP, ork done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. 1190 (Stole ar fareign country} ha. CITIZEN OF WHAT COUNTRY? 


during mast of war red) 
__Farming a ag ; " USA 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


_Mary Louisa ? 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 


[Ye, n9, er unknown) IIf yes, give war or dotes of vervice) 
| William R. Insley  Bivalve,~ 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee ae 
IMMEDIATE CAUSE {0} ae Sudden 


q 
0 IEX UE TO 


Canditians, if any, which (by 
Gove rise to immediate coure 

(0), sloting the underlying( CUETO 
couse tot. ol 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. AN, 1 DISEASE CONDITION GIVEN IN PART Yells 19, Was AUTOPSY — 


RFORMED 
YES Me NO 


20a. EXTERPRAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 


PRIMARY i CONTRIBUTING () 
iB hot self in chest with sawed off shot gun. 


CAUSE OF DEATH, 
0c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ¢ 1 20F. yer town) (County) (Slate) 
foctary, street, office bldg., elc.) | 


Whi whi 
6-88 lower OQ owst kj] Home-yard. Bivalve Wicomico Md. 
21, Ucertify that | taok charge of the remains described abave, held an Autopsy [_], _Inspectian |, and in my 
apinion death resulted from: Natural causes [], Accident [), Suicide fr], Homicide [_], Undetermined manner ([] 


MEDICAL CERTIFICATION 


At = 
> 
ACTUAL LC —— { "J 
SIGNATURE. “Cr a ho aay peer gree OMe SAONER oO 
- ¢ ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER BE} 1l-7- 758 : 


DATE SIGNED 


720. BURIAL, CREMATION. | Z2b. DATE THEREOF ~ ‘[2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Slote) 


Burfat” | 11-9-58 Bivalve Cemetery | Bivalve Ma, 


73. Ful AL DIRE * 4 ADDRESS 2do. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
a, : i 4 ‘58 Onthag 4 ‘ 
Bivalve, Maryland DATE 


rant 


quires that the death certificote be executed within 24 haurs after death: “Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13081 CERTIFICATE OF DEATH hela 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE : b. COUNTY * 


om 


with 


1, PLACE OF DEATH 
COUNTY 


eb = tec MARYLAND 


irectar, 


ed 


& CITY OR TOWN (If outside corporote li ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


MURAL ond give notes! town) 


¢, LENGTH OF STAY IN Ib. 


2 ieee 2 DAYS fA Ret LG xX. 
“4 ~: NAME OF HOSRTAL {If nat in hospital, give street address) d. STREET ADDRESS e. a 
Zi g INSTT / xine 
iS ~IPenmsata Gewverar Heseyrar Liver LeNcoro Wighuny warteg 
5 3. NAME OF First a lost 4. DATE Month Dey 
5 DECEASED s 
rt {ype or print) Ose eS | Beam NovemBeR 2. 9 
Ss 5. SEX 6. COLOR OR RACE | 7. RaraeOEE NEVER oe ols shear OF ae 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ; lost birthdoy) 
MALE by} wipowe [J DIVORCED SF7_ ag 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR ZL (Stote or foreign country) 
ing most af working life, even if retired) 
Ni, op Ouse se Hh Phnoits AWARE, 
13. FATHER'S NAME ad’ 14, MOTHER'S MAIDEN NAME 


DRAN STON iat WW te. 
“115. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA! 


Tae laa 2e-1s05}4 Arion! De Hypnart: Sergoro Rp del 


/ 
18. CAUSE OF DEATH [Enter oly ane cause per line for (0), (b). ond (c' INTERVAL BETWEEN 
a enter ene eae eS oot Hl ONSET ID DEATH 


PART !. DEATH WAS CAUSED BY: cadial, S 
IMMEDIATE CAUSE ie gs 
+f ! DUE TO 


Po 


Then please remove carbon papers. 


, cremation, or remaval, ond in ony event within 72 hours ofter death. 


ined by the attending physician and completely filled in by the fun: 


op Conditions, if ony, which (0) 
Eo. Gove rise to immediate 
os. couse (0). stoting the under, ( DUE TO 

Beg ee lying couse lost. {e). 

pe Ser niE Wade Eup 

39 3 8 a Past Il. OTHER cane NS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS a A rors 
Sat 7 ie ee 

eases mills : a : = : ok 
aes = (200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ‘tigty in Por Vor Por IT of tem 183) a 
Zsoe & JOR CONTRIBUTING C2) CAUSE OF DEATH % 
age U {UF EITHER, NOTIFY MEDICAL EXAMINER) | _ . 1 a 

ppt zs | eet 

2 o5 0 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 20f. {City oF er {County} “(State) 
“wos y foct ffi ‘ 

258 8 Heuiloeint eis Noaltinite factory, streel, office bldg., ete.) |» 

m3? f= Pm. 19 Jot work [J of work (J at 

= s 

©7528 

2 235 ¢]21. lcertify that | attended the deceased framC Dt BERS) 19. a to_NO VEMRRASSY that | lest sow the deceased 
a 1p 

Pt ug alive on_ [VOU fro IS at Pat 198 aR.19 and that eath accurred oto A OM, fram the causes and an the date stated above, 
E=G i ADORESS (Street, city or town, state) DATE $i 
ene voe . 

420 oe 4h ~ 
pe o.8 MD. WS oe <a 

Ofaza f age e 

282 3-5 M01" | PHYSICIAN'S FE 

ae el | eS ee ee ee ee eee ee eS Tee 
'Z # 

3 be < & Ro. oy ERAT ON: ‘Te. NAME OF CEMETERY OR CREMATORY Td. aur. (City. town, or county) (tote) 

~5 &- eo { 

Balas Be CYB IP LPP Fe [lots et VRE + ef 

ar 


. poh ge ADDRESS en = Pp] ao. pagin ex necystaan [2m necisteans SIGNATURE 
VS ANS (4) ‘ j ) Vi i db Vf! 2s) ° ve Cithag £ 
15M 10/57 > L) blddAt ot LA £4 é. DATE Sint ts ONY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 85 
} 13082 CERTIFICATE OF DEATH — 


2 Reg. Dist. No. 
et — 
a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
$8 ee Wicomico mannano |] SA Maryland b.cOUNTY Charles 
| b. CITY OR TOWN [It outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If aultide carporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest town) F ulin . 
22 Salisbu 18 days a er Of Xn 2 
28 d. NAME OF HOSPITAL (if nol in hospital, give streel oddress) d. STREET ADDRESS . I$ RESIDENCE 
= * r; , OR INST On ON A FARM? 
Pied 4 | Deer's Head State Hospital > ves 1] No) 
. == 
B $ 3. NAME OF First Middle lost 4. DATE Manth Poy Year 
ee epeccraennt) Laura - Jordan DEATH November 1); 5 58 
=e 3. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In aor RIF UNDER 24 HBS. 
2 , ay! ths Hi 
4 Female Negro wiboweo KX ovorceo] | Jane 12, 1886 bei See Daves Bev | PAN. 
a 
— a. 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
g 23 during most of warking life, even if retired) ica Slee USA 
oid rylan , 
535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t sb y Jackson Anna Jackson 
E83 ~ / [Is WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
oa {Yeu so er unknown}, UF yes, give wor or dates of service} - . 
2 ; g No | -- Hospital Records, Salisbury, Maryland 
aS g 3 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c).} INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: Myocardial insufficiency TOROS 
ose : 5 IMMEDIATE CAUSE (0), 
et 3 7 P x DUE TO 
Bz Conditions, if any, which tb) Septicemia \ days 
3 A 5 gove rise 10 immediote oe 1, aia 
eee j : 
re ag couse (a), stoting the under- : sa | oS 
g2e% iincueein ten: Dea x Xx . Multiple decubiti Weeks 
we § 5 3 ra Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pearoRneoe | 
325 3 SONTRIBUTING TO DEATH, 
£3 3 § © }5| General Arteriosclerosis, Left Hemiplegia, Diabetes Mellitus ves] NOM 
ae = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
g2o° & OR CONTRIBUTING C] CAUSE OF DEATH 
e225 & |e elTHer, NOTIFY MEDICAL EXAMINER) 
Bins © Fa 92S SS 
o585 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY IHame, farm, | 20. (City ar tawn) (County) (Stole) 
5°83 = eo. “eens While Nollabite factary, street, affice bldg., etc.) | 
7 z : 8 = jat work (] at wark = [] ' 
gi55 21. I certify that | attended the deceased from. Oct.» .27...., 19...58, to. Nov. 1, ___., 19.58,that | last saw the deceased 
+ Fo . 
q 3 ative on Whey ae ae, 122.58. and that death occurred at_6:00P_M, from the causes and on the date stated above, 
Gi A ADDRESS (Street, city or lawn, state) DATE SIGNED 
ENT EES ACTUAL J 
gees j SIGNATUR o. salisbury, Maryland D/L /58 _. 
faze 
Su 8 { PHYSICIAN'S 
‘ Fi oe NAME type) Ge Kosmahly, “M.D. e ' s 
3 3 * > No. RURAL: ripen ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
aD oe MOVAL (Specify) - F if 
ee ee [so i t/ eZ. sy Ai/ M. Es, 3} ? @e Vd < 
2 3B. POnGRaL one 'S SIGNATURE ADDRESS ‘Udo. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
eee Thettey Fuweral flame W, f Pew o 5 5A Cdathna 8, Hath. 


director. 


>. with 
z 


Poges } ond 2 should 


pletely filled in by the fu 


offer death. 


Then pleose remove corban popers. 


fer this certificote hos been signed by the attending physicion ond com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13086 
13083° CERTIFICATE OF DEATH _ poboe 


Reg. Dist. No. 


1. PLAGE OF DEATH , ¥ 2. USUAL RESIDENCE (Where deceosed lived. If insiution, Residence before odminion) 
° ie ©. STATE b. COUNTY 
MARYLAND 
OM War Ud Come |e 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest town) 
BURA cond Give neorest town) i , 
f 4 Guy f4 Das Dis 
d. NAME OF HOSPITAL (IF nd in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
enn alien e iia No $ Di ta arsine Locus |} tie ves [] No PX 
3. NAME OF ‘First Middle lost 4 DATE Manth Yeor 
(Type or print i RYDOLPH Net e| SEATH cVemh 30 ies 
5. SEX 6. COLOR OR RACE |7. mene: (never MARRIED oO 8. DATE OF BIRTH % oa {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Be uthday) [Months] Doys Min. 
PAE: volri te |wooweot — ovorceo | July 20, j 889 yn 


during most af warking life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 
Brick Mason( Retired) Construction 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sele =oe. Sse bby. Annie Yow 
tecmerames tie deter ana RP ee | ee eeat ree ae! tees E.Locust 
Unk St, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for a {b). ond (c). fr | ge 8 ba Ke on pring spuiCaarweer eri cen 
PART I. DEATH WAS CAUSED BY: y ‘ ( 1 ~t< pei iC Hes 
IMMEDIATE CAUSE (0) LO CEAVIAL G COt a. 
4LRa./ DUE TO ( } 
Conditions, if ony, which hs MK. 
gave rise 10 immediote 
couse (0), toting the under. ( OVE TO 
lying couse lost. ©) = 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. A ies 
Mort paverae. Vode By Z ves] NoX} 
200. 


ACCIDENT Me ET Crane Cte {ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
CONTRIBUTING AUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0, m. white Not wie foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [) at work O t 


a 


MEDICAL CERTIFICATION. 
te} 
7 


EL __., 1922F-that | lost sow the deceased 
, from the causes and on the dote stated above 
ODRESS yee city oF town, a? DATE SIGNED 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S: 


NAME (Type)__ DI? , T’ ae C. Hil) Jrei 


asS75 ra 
Te. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) sor - 
UPTAy |Dec.4,1958 Couldee Church Cemetery Seok 3 County-N.Carolina 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |fomPEC 2 '58 Athen 3. Masa 


i 


or removal, ond in any event within 72 hours after death. 


inner’ 


the Chief Medical Exam 


ey 
2 
2 
i 
= 
5 
2 
° 
” 
8 
2 
$ 
B 
2 
> 
yi 
& 
o 
° 
& 
< 


prior to burial, cremation, 


TO FUNERAL DIREC) 


artifi 
4 should be forwar, 
or its designoted agen’ 


execute the ¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cai 
13124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13087 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


. COUNTY : 
2 “SATE yay a hae ee comice 


Db. CITY OR TOWN fit outide corporate himity, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
end give neores! lawn) 
x Hebron 


ebron 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give treet address) . STREET ADDRESS e Ee RESIDENCE 
NLA FARM? 


_Packing Co. Hebron, Md Church _ ves] NOD 


. NAME OF Firs Middle tost 4.DAM Ss Month Doy > Year 


a OF 
(Type or print) Edward Lake Kimmey DEATH ll- 26-9 58 
6. COLOR OR RACE 17. MARRIED [JE NEVER MARRIED [-}| 6. DATE OF BIRTH 9. ane fee IF UNDER TYEAR] If UNDER 24 HaS._ 
M W wiooweot} —_owvorceto O | Jan.18,1906 52 teks je, | 


10a, USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNIFY? 
during most of working lite, even if retired) 
Foreman Package Secretary, Md. : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emma Short 


¥5. WAS DECEASED EVER iN U. S. ARI in FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Meu ne, or unknown) tt ot dates of page) 


No HAKXKKAK  1213-03-469 Minnie Kinmey, Hebron, Md. 


18. CAUSE OF DEATH [Enter only one cours per line for (0), {b). ond (c). } 
PART |. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (o} Coronary occlusion 
420.1 DUE TO 
Conditions, if ony, which fb) 
gave rise to immediate couse 
{0), stoting the undertying( QUE TO 
couse fost. i {c 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 
PERI 


FORMED? 


ves] nol) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii ol item 18.) 
PRIMARY [) of CONTRIBUTING CE) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f {City oF town) {County} (Stote) 
Hour o. m. While Not while foctory, street, office bidg., ete.) } 
p.m. 19 at work [J ot work ' 


MEDICAL CERTIFICATION, 


21. I certify thot | took chorge of the remoins described obove, held on Autops , Inspection 
opinion deoth resulteggrom: Noturol couses es Accident [], Suicide [[], Homicide [7], Undetermined monner Oo 


ACTUAL DATE SIGNED 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. 


Name(s) Barl Le Royer, M.D. DEPUTY MEDICAL EXAMINER [&} 11-27-58 


‘220. BURIAL. CREMATION, |22b. DATE ays ‘Zc. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town, er county) {Stote) 


Burial 11-29-5 Firemans puna res Md. 


JAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. qd 1'58 eT i 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43125 CERTIFICATE OF DEATH 1398) 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. 3 °. : 
Wicomico MARYLAND Maryland — *SouT Wicomico 
: b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ( R 1 ) 
23 Mardela Xx Mardela_\ Sura 
a20 =, d. NAME OF HOSPITAL (If not in hospital, give street! address) d. STREET ADDRESS @. 1S RESIDENCE 
en OR INSTITUTION, / ON _A FARM? 
a R.D.# 1 R.D.4 1 yes—] nol) 
—— 
iS $ 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
25 (Type or print) WILLIAM McKINLEY KNOWLES DEATH NOV. 28th 19 58 
= = 
> 5, SEX 6. COLOR OR RACE |7. MARRIED PA} NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR[IF UNDER 24 HR. 
ethos = i 7 
3 é Male White  |woowo dq  ovoreoQ | July 3 21904 5h eal RS ay 
Ege 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of warking life, even if relired) 
54 School Bus Operatoh Riverton, Maryland USA 
2 x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S83 Rufus D. Knowles Melissa Hearn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. ]17. INFOR: IT 
fare | Bim gine maou rn firsstYeanor C.Knowles(Wtfe)R.D.#4 1 
fo) 
18. CAUSE OF DEATH [Enter only ane couse per line for {a}. {b). and (c).} 
PART I. DEATH WAS CAUSED BY: 
1X IMMEDIATE CAUSE {o}___ Con Bat 
DUE TO. 
Serene ony aan e_ $< UWereainnstel teaghnat Derr s A hes: 
gove rise to immediote 
DUE TO . 


couse (a), stating the under: 
lying couse tost. a 


ONSET AND DEATH 
Chee 


Then please remove 


‘er this certificote hos been signed by the attending physici 


8 
& 
é73 
ig 5 f z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS AUTOPSY 
gas iS Ee fs : + PERFORMED? 
ag S Rite Pile amen: Cet falas thet Bi yes] No 
rg = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
< & |OR CONTRIBUTING C] CAUSE OF DEATH 
Eve G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se. < eh 
oss S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
a. & fat Hout 0. m. While Not while factory, street, office bldg. etc.) § 
= > = jot work at work ul 
2 
=. Ss 
as- 


21. | certify that | attended the deceased from. Pe... .that | last saw the deceased 


alive on_____ f = woe., and thot death occurred a2 25P m, from the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
$item Loot 2, fenararc no. 180bnest Lerlonn, Ql Not, 3p [1058 
faneiyes DY. Ernest M. Larmore Delmar, Delaware 


Ta. Hs Gea ‘Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
BUFTAI Dec.1,1958| Riverton Church Cemetery Riverton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘240. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
Vaiss HOLLOWAY & COMPANY SALISBURY MARYLAND|omDEC 3 '58 Cnthun db, Poin 


ag 
les 


poge 3 shauld be di 


by 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hours 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL DIREC. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ter 
1.3084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 3 U0) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
a. COUNTY Wicomico halk asta Maryland ».coun Wicomico 


pit TOWN ot ohte compro ath, =e eA ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If ouhide corporote limits, write RURAL ond give nearest town} 
Salisbury /Q. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
Pen Gen. Hospital 515 S. Pinehurst Ave. ee 
3. NAME OF Firat Middle lost 4. DATE Month Day Yeor 
Te ea RUTH ri To “ww DEATH af ae G sy 
5. SEX 6. COLOR OR RACE |7- MARRIED [X NEVER MARRIED [_]| 8. DATE OF BIRTH % Pe ahi IEUNDER-LYEAR) IF UNDER 24 HRS. 
Female White widoweo[] —vivorceo QQ) | Nov. 7,1905 Be ayy ae ERS i 


109, USUAL OCCUPATION [Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired} e 


House Work at Home Philadelphia Pa U. SYA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris ----- No Record 


Liles pane aT Wi ape edge sit 16. SOCIAL SECURITY NO. Na : n Goldste in{ Address 
Woodcres ve 


should be 


. 


Yond 2 with the registror prior to bur cremotion, 


= 


Po 


If ony deloy is necessory, please exe- 


Page 5 moy be retoined for your files. 


File pi 


No + Phila, Pa. 


b), ond (c).] = INTERVAL BETWEEN 
é ONSET ANO OFATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 
if any, sl fo 


in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


executed within 24 hours ofter death. 


gove rise to immediote cone 
(0), stoting the underlying( DUE TO 
cours lost. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} i9. eto 
Cees — yes) NO’ 


20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING DO) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stete) 
Hole! eon: While Not while foctory, streat, office bidg., etc.) ! 
pom. 19 Jot work [J ot work] H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _Inspection [5 Inquiry (2. and find that 


death resulted from: Natural causes PRY Accident [], Suicide [], Homicide [[], Undetermined cause OQ. 


ote shoul 


the word “‘pending’’ in penci 
MEDICAL CERTIFICATION. 


Sa: 
z= 
a 
Px 
ie 
ae 
[e) 
evs 
ss 
of 
oe? 
2a 
eo 
oF 
25. 
£8 
£ 

63 
wi 2 
Bo 
38 


¥ 


ificote, 
TO FUNERAL DIRECTN. 


cute the certi 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER i a cae ag 
EXAMINER'S a u ’ 


NAME (Type) f2 04 io M4 & DEPUTY MEDICAL EXAMINER 
fo. BURIAL, CREMATION, |22b. DAKE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county’ {Stote) 


“SUPTSY |Nov.10,1958| Roosevelt Cemetery | Philadelphia. Pa.(Bucks Co.) 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
eee HOLLOWAY & COMPANY SALISBURY MARYLAND] pWOV 1 3 '58 Cian Pe yiee 


5M 9/55 


ACTUAL 
SIGNATU! 


forwarded to the cy 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ar removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13085 CERTIFICATE OF DEATH sup, mt BOOS 


2. USUAL RESIDENCE {Where deceased lived. If inititution: Residence before admission} 
©. STATE Maryland b. COUNTY Wicomico 


\ 


Fs 


ge 4 


1. PLACE OF DEATH . 


o. COUNTY We 2 V4 3 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


rector, 


ited with~ 
x 


»- 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


rs) Vw ond g te town) Salisbury 
+e s ie aoe (if not in hospital, give street address) ,d. STREET ADDRESS e. is ere 
“ / ee Sera Cener the fhestiteh._\! 817 Cooper St. ves] No 
8 3. NAME OF First Middle ieee 4. DATE fi" Month Doy Yeor 
- DECEASED OF 
3 teorvn James Daniel Nac Knight {4 Gon bum Aoven bere 1%. wbF- 
e S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Be | 8. DATE OF Bi 9. AGE (In years [IF UNDER | VEAR|IF UNDER 24 HRS 


lost birthdoy) 
ye. 


$ Min. 


LU Ak yp (7 @. _|\wwoowen pivorceo ) 2 Wee NAA ELIE E- 
Wo. USUAL na eopyenn {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. oeTHreS PT SDURYT Nd. 
. ’ 


during md\l Ef pyqating life, even if retired) 
13, FATHER'S NAME |" MOTHER'S MAIDEN NAME 


Raymond Louis Mac Knight Cecilia Sharpe 
} [1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL wane NO. INFORS Kn Ke tRer 
iis  Haymona, Re, Mag, Rasgee ( BE tr 


{Yes, no, or unknown) {lf yes, give wor or dates of semice} 
1B. CAUSE OF DEATH [Enter only one couse per fine for ex ond (c):] > 


12. CITIZER OB WHAT COUNTRY - 


ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY: é Avtceee Seagle Q Ke wr RAs 
Canditions, if ony, which 
} *i (Ge 7 
lying couse lost. el 


IMMEDIATE CAUSE (0) 
Prroyte eran 
gove rise to immediote 
Paar Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8 ae RELATED “a THEITERMINAL DISEASE =a GIVEN IN PART tie 19. yas AUTOPSY 


|, and in any event within 77 


Vile ae DUE TO / 
4 5 ey 
couse {0}, stoving the under. (° DUE to og , Rope ee hae aL<- ? PD oe Thee 
eo Ys Dg poke aR ck noe 


tie O no OK 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injbry in Pol | or Port I of it 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 204. (City or town) (County) (State) 
Hour o. m. While Not while foctory. street, office bldg., a 
pm. 19 fot work [] ot work 


21. | certify that | af fended the deceased fram OLTh 9.0.5 ee [LL /19.2.0.,that | lost sow the deceased 
a=, 19:2 Eee. and that death BE ek Shere <a, fam thé causes and an the date stated 
PHYSICIAN'S Dr, 


abave, 
ADDRESS (Street, city or town, stote) DATE a 
Mo. [ 
NAME (Type), 


Wb. RG wee 0. 5Re a & Leary eee MP? RENATOR’D 3 ney BATTRVGY TS: Mery land grote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
Vs A15 (4) Holloway & Co. Salisbury, Maryland}, .. A 


ler this certificate has been signed by the attending physician and campletely filled in by t 
MEDICAL CERTIFICATION, 


id far use as the burial-transit permit. 


:, €femation, or rema 


~~ 


J. Burton 


may be retained by "he hospital ar attending physician. 


TO FUNERAL DIRECTOR 
page 3 shauld be det: 
the registrar prior ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


15M 10/57 4 '58 Chthua 8. Fass 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1309 Z 
13086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | PACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission) ——_ 
heer 0. COUNTY ©. STATE b. COUNTY 
z : A A 
8 See \ Wicomico Mabel hated Ma vy and Worcester _ 
=. ty @ b. city OR TOWN 111 euttide corporate limits. write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) V 
5 end give necter town} 
5 ; y e Route 2. Berlin 3X 
$ ~_ d. NAME OF Gera ‘OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ae. IS RESIDEMC! ay 
£ «FO ON 4A FARM? 
2 ‘™~ Springhill Sanitarium. == ees 
3 Oa.” Mas be First Middle fost 4. DATE Month ay Yeor 
5 {Type or print) nald Ma ner DEATH nt 19 58 
5 


File pages 1 ond 2 with the State Board of 


th form PM3. Page 5 may be retained for you; 
in any event within 72 hours ofter deoth. 


rs Office along 


ling the word “pending” Im pencil in Item 38. Give Poges 1, 2, and 3 to the funerol directo, 
rm nes 


he Chief Medical Exo 


Page 3 shautd be used as a burial-tronsi? per 


ar its designoted agent, priar to burial, cremotian, or remaval, 


¥ 


4 shauld be forwores 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
execute the certificg, 


(OR OR RACE 7. waar NEVER MARRIED [J] 8. OATE OF BIRTH 9 AGE tn yeon IF UNDER 1YEAR| IF UNDER 24 TRS. 
ln bicthday) : 
Min. 
W wivoweof} —oivorceo 9m6~1883 He. med 3 


10a, USUAL OCCUPATION (Give kind of work iy KIND OF BUSINESS OR INDUSTRY | 11. abel (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


armer _se mow Hill, Md, — __U.S.»Ae 

13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
dwin A, Mariner Suzan Holland sa 

35. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Yes, no, or vnhnown} [Ht yen, give war or dates al service) 
No No None Mr, Reginald Mariner, Berlin, Md, _ 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Wyteaval artwetig 
PART OFATH MEDIATE cause fe) SUD dural hematoma, left. 7 days 


QUE TO. 
(b) 


DUETO © ad 
couse tot. das. 
PART 11, OTHER SIGNIFICANT CONDITIONS CO ‘DEATH RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0} 1. WAS AUTOPSY 


Arterio-sclerotic satel ~vason las disease wo. "NO. Bs; 
rae Ane 0, CONT HE POPES Re Pt NW eccHtn Mesed of and mequimed imestraints, yet on 


CAUREOFOEATN 11-18-58 got out of restraints and over side &fell on 


20c. TIME OF INJURY — Month. Dey, Yeor [20d. INJURY OCCURRED ,]20e. PLACE OF INJURY (Home, form. 1 20f. (Cily or town} (County) head, 
dWhile Not while & foclory, vreet, office bldp., etc. 


3h OM. 11-18-58 Sct" Nursing Home! Salisbury Wicomico Md. 
21. L certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [-]. Inquiry [} and in my 
opinian death resufed fram: Natural causes [[]. Accident [4 Suicide oO. Hamicide [7], Undetermined manner Oo 


MEDICAL CERTIFICATION. 


a \ _.p, CHIEF MEDICAL EXAMINER [] RAP 
ASSISTANT MEDICAL EXAMINER oO 
NAME (Type) Earl L Roye M.D. DEPUTY MEDICAL EXAMINER (A 1-12-59 
Sra RCI DIATION | 7. | vs OF CEMETERY OR-CREMATORY 7d. rg (Cily, town, of county) (State) : - 
Be Hie if arate 4 EXVELO-AE EX Leeare IX{p 


aes we E ADORESS: 240. REC'D BY REGISTRAR Jab, REGISTRARS SIGNATURE 
Ren | At Recta. 


Film 6237 - 1/15/59 - Originally this death was filed 
on a regular death certificate form, but later found 
to be a medical examiner's, so this certificate was 
filed. mb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4219: 
13087 CERTIFICATE OF DEATH 13092 


ed 


Reg. Dist. No. 

~ se ~ —_ 
s $3 "a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before odminion) 
< s3 4 Sicey Wicomico marytann |} & Maryland b. COUNTY Wi comico 
‘ & B- EIT OR TOWN (Would corporete limits, write |e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

: ond give nearest town) ec 5 
See Salisbu: 5 months Salisbury 
ah 
es a Zz . a NONE SE bo api (If not in hospitol, give street oddress) od STREET ADDRESS: 
° aa . 2 
eae é cer's Head State Hospital Pemberton Drive 
Bh oe 5 3. NAME OF First Middle lost 4 DATE Month 
= 23 (Type or print) Mathias Marshall DEATH November 
£ >s oy ate 1 6 tte RACE 17. MARRIED [_] NEVER MARRIED {J | 8. DATE OF BIRTH » pA ey UNE? wee IF UNDER 24 HRS. 
x) ae whit 3 lontha | Days Min 
iS pets nis Le wivowen [) pivorcep [] 2/25/1867 . eh aa Es) 
2 € gS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) Maryland USA 
® Bev 
g 8 3 3 . FATHER'S NAME VA MOTHER'S MAIDEN NAME 90 EX. xRapshaty cirather) 
Z § 3 Mathias T. Marshall Esther Ann Hopkins RxRx¥xxkaxkkshurxnt 
£ $338 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : ‘Address 
pMied 804 muses es ae a Pe Re or 
5 See ee ee Mr .Wm E/RSP Se T{SRSt her) R.D.#Shad Point 

£2 age ON —— Sahtebu Karyiand————— 

3 e 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] - ry ’ ¥ TRY ALE aay 
a) 205 PART |. DEATH WAS CAUSED BY: 
ge 2 * IMMEDIATE CAUSE (X_ Recurrent CVA i_hour 
ose 9 aK. DUE TO + , . 
a ee > Gs rdihoadmany conte ‘ General arteriosclerosis 
= Eke ceo (oh stig the anda ¢ UE 7 
Ff he 3 lying couse last. e) 
3 ce $ i Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}/ 19. WAS AUTOPSY 
SRBES 12 ipeesig > eee PERFORMED? 
=—> =o i . A . : . : : . . 
28388 3| Previous CVA with residual left hemiplegia; arteriosclerotic heart disehseq nog 
Foe ss © [20a. ACCIDENT WAS UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eseee & | Or CONTRIBUTING DJ CAUSE OF DEATH 
< gio | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i} 2 ~ 
g O55 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5.teg is a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
EsErE 3 p.m 19 lot work [C] of work CJ H 

beat ah ‘ 91 
g fie 21. | certify that | attended the deceased from,_.June_y 2s 2 19,58, to._Nov+ 12, 19.29 that | lost saw the deceased 
ry 4 " . 
a 4 alive on__.Nove 12 % 19.58, and that death accurred at LshOP-M, fram the causes and an the date stated abave. 
& 2S ADDRESS (Street, city or town, stote) DATE SIGNED 
Egese 
<26 ACTUAL Oo eae 
a yess Sienatone__ Ae M.D. 
ofezs || 

3 . 
28235 TAAENS = G. Kosmahly, M. D. 
aerate 3 eee goes ao on n e 
& 32°90 Mo. BURIAL CHEMATION, | 726. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
~D> i NV Al u 

= e232 UPist” |Nov.15,1958| Shad Point Cemetery |R.D.# Salisbury, Maryland 
oe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS Als (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |ofpy1 7°58 Ondbun £ Find. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13093 
13088 CERTIFICATE OF DEATH ens 


sage Reg. Dist. No. 
q = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmision) 
2 py ene) Y SE b. COUNTY : 
= 9 WVitoprio MARYLAND LL lt! AXE. Sess ex 
i < CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) = 
Ja weg ond give jeorest ny 10 y : 
: Dis yre Le bli 2: ub x 
£ » ce OF HOSPITAL (if a in’hospitol, give street oddress) d. STREET ADDRESS: ay e. IS RESIDENCE 
* Gg os INSTITUTION Te — a ae ON _A FARM? 
© 82 LevelsatA Gepergh LoSWTHL.. WA SW tS 
5 3. NAME OF First Middle Lost 4. DATE Ba Yeor 
Fs (Type or print) 4RENVCE > y. DLLME SEATH Wo ide digas 2 DP 9 
e 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. i OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS 
Ai 2 yi, Pi lost SF Hours | Min. 
oe E ___|wiooweod TF) Divorced [] H&E ys 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


AR Au$ Peete PILL OAD 


if Lig PER M4 MONTES SION NAM} 
%, g y’’ io 
[EMH ‘hee LU ACO 2 ‘ 
£ (7 6 FORCES? JI TAL SECURITY NO. |17. INFORMANT ad 
ns ae ce 6. SOCIAL SECURITY Ni Ir iy a 
716-001-9445 ls e ea 


18. Ls Be OF DEATH [Enter only one couse per line for {a}, (ond (p) (tae INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


LL LO. DUE TO fa 
Conditions, if ony, which wil fa ple ntaticly (Pa FE angel Ke 


gove rise to immediote 


11. BIRTHPLACE {Stole or foreign wa 12. CITIZEN, oe WHAT COUNTRY? 


DELgY, 


Then please remave corbon papers. 


ai =. oe 

couse (0}, stoting the under. ( CUETO be oe . 

lying couse lost. wp Leencgye pred Hy fil 1 Vt CATek 
IDITFON GIVEN IN PART LZ 19. 


quires that the death certificate be executed within 24 haurs after death. Page 4 


¢ baspital or attending physician. 


ig 


page 3 shauld be de! 


permit. 


Pant Ii. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 10 DEATH BUT NOT RELATED TO JAE TERMINAL DISEASE CON! hee AUTOPSY 


ORMED? 
ne ‘oO NO EI 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} {County} {State} 
Hour o. m. While Not while factory, street, office bldg... ol ' 
pam. 19 fot work [1] of work [J 


21. U certify that I attended the deceased fram eZ, 26, 19, Ma i ae AiSSaeoihet ll Nasteaw Therduckowhd 


alive on , and that death occurred ato, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, LEZ Crider. ft 


MEDICAL CERTIFICATION, 


ter this certificate has been signed by the attending physician and campletely filled in by the fu 


£ 
> 
Ey 
n-) 
3 
ag 
5 
o 
2 
° 
R 
e 
= 
= 
r 
s 
: 
é 
> 
2 
o 
. 
nd 
z 
5 
°° 
9 
Oo 
e 
© 
5 
¢ 
2 
3 
€ 
© 
5 


é 
9 
3 
5 
a 
2 
= 
é 
- 
3 
3 
3 
HY 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type)_ |= Ai / 0) FD Al MN. Yow, mM ww. 
pA Z 7 . LLLIED IES AA 


q RECTOp ATURE ‘ADDR Hada, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% YH a. 
ous (BELO D OLfompoys 50 | auton f Hanne 


~ 


may be retained by 
TO FUNERAL DIRECTO. 
the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Ag CERTIFICATE OF DEATH _ 180e8 


1 


o Ne Reg. Dist. No. 
% : 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution; Retidence before odmission) 
© £2 / Ni pa Wicomico marrand || ° STE Maryland »°  ou'y Wicomico 
« b. CITY OR TOWN (IF auitide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
8 . RURAL ond give neare: fova) y 
oS alisbury /A__ Salisbury 
2 2 2 a. NA Onn gat {If not in hospital, give stree! address) . STREET ADDRESS . KS late 
eo eo Pen Gen. Hospital 315 Park Ave YES [] No 
2 8 5 3. NAME OF First Middle Low 4. DATE Mant Doy Yeor 
o) Ee (Type or print) DELLA FLORENCE McDANIEL DEATH NOV. 10th 19 58 
c = 
2 = S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In Ta Jf UNDER 24 HRS. 
= day] Month it 
2 3 E Female White |wooweK) —_ oworceoQ | Aug. 31,1876 Bor rel ee ba 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
8 S| g 8 during most of warking life, even if retired) . 
E zes House Work Worcester Co. Marylan USA ‘ 
3 ° 8 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ics 
$ 2 ° J \| William Jones aaa Fleming 
#£ Fa Tg, WAS DECEASED EVERIN'U” S. ARMED FORCES? [16, SOCIAL SECURITY NO. [Tf INEORIA 
: aE I (fonme: vvntoeenl «1 08 yx. gre wer or ete o wen firs oe ecca wolte( Grand Daughter) 403 
ot GEN No enton Place lisbury , M 
3 Fe Be 1B. CAUSE OF DEATH [Enter anly one cavie pes.line for (a). (b). ond (c).] INTERVAL 8ETWEEN 
@, Ray PART I. DEATH WAS CAUSED BY: } Llu INSET ANS DEAT! 
ae IMMEDIATE CAUSE (a! = 
3 ££ : oF DUE TO He 
= B2> Conditions, it ony, which 
7. = : ° ‘ 
3 e 4 2 gove rise to immediote arr 7 ~ 
35 §&e-£ couse (0), stoting the under. 
gee = iyigcesite Yost a Pie ee ge a ele 2! eg tae” 
z 2g fa - Fa Part Ui. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 39. Mee Peg HS! 
rf Esse —|s ves no 
a2 § © | 200. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port i af item 18) 
2s . & [OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeses 5 |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY “Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 20 (City oF tawn) (County) (State) 
sles 5 fr ee ein Pig factory, street, office bldg., etc.) $ 
Fa “- eee = p.m. 19 Jat work [J at work [] H 
Se 8 3 z 
2 $255 21. | certify that | atten the deceased from___£F 72,1959, tas £3 Wile, WS! that | last saw the deceased 
2 3 alive on___ / Le. Seeks , fram the causes and an the date stated abave. 
3 fe ADORESS (Street, city or town, state) DATE SIGNED 
<B9 0. ACTUAL 
apes s / SIGNATUR MOD. oe Bee ae 
Ofer 
28535 PHYSICIAN'S 
Ziges NaMeityey Dre William D, Gra 4 Camden Ave. Salisbury, Maryland 
FA $$ 3 ? 2a. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2 REMOVAL y 
Bees ‘Surfer Parsons Cemeter Nov, 13th,195$ Salisbury, Maryland 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yengnss? HOLLOWAY & COMPANY SALISBURY MARYLAND joarNOV1 3 '58 Qiihua £ Konus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13126 CERTIFICATE OF DEATH 


Reg. Dist. No. 


13699 


ne 
. re 1 Mois DEATH a ag lent RESIDENCE {Where deceased lived. If instilutian: Residence befare admission) 
ty B: b. TY 
+e Wicomico marrano || Waryland FE omico 
/ b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neares! lown) “4 
22 Fruitiand 1 Hr, XK Salisbury 
s “ d. NAME OF HOSPITAL (If not in haspital, give street address) j. STREET ADDRESS. @, IS RESIDENCE 
ar OR INSTITUTION f ON A FARM? 
re sion Pine Bluff Rd, ves NOR 
ee = = ee 
ze 3 DECEASED First Middle Last Month Doy Yeor 
=3 (gsi James Morris McGrath ml 3.19 58 
>2 3. SEX 6. COLOR OR RACE |7. maARRIED PK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HPS, _ 
© lost birthday) [Months] Doys | Hours | Min 
Male | White |woowo vor | Jan 29,1903 55m 


10a. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
e Pres, & en Ele Co. Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


osihe M ath Mary Hastings 
s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 F¥ex, no. ar unknown) UE yes, give war or dotes of service] 
SP oye 
{ ) No eee Aly-/0r$] s._J.M. MeGhath , Same 
J 18. CAUSE OF DEATH [Enter anly one couse per ling for (0), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a), 


af DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEAT 


Then please remove carbon papers. 


Conditions, if ony, which - 
gave rite to immediote a 
couse (a). stoling the under ( DUE TO 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
yes(] Not] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part It of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, 
Sake Nasa factary, street, office bldg., etc. 


lot work (J at work [] ' 


21. | certify that | attended the deceased 
alive on_. | oo} 


20f. (City or town) (County) {Stote) 


, cremation, or removol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


for use os the buriol-transit permit. 


, 19.2 that | last saw the deceased 
, fram the causes and an the date stated abave, 


ath occurred oS AS * 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
u 

ae SGnatun Sao -Salishury,..Mgryland me Fe 1h /58 _.. 
az 
zit ‘| feuurwes pr. Wilber R. Ellis, ér. Medical center, Salisbury, Ma, 
go Ta. Wb. DATE THEREOF 
- 4 BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar_count) (State) 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Yengess) H E¥Johnson Co, Salisbury, Md. pate NOV 6 ‘58 than f Wena’ 


Newmont Geko : 


Poges 1 ond 2 shou! 


, cremotion, of removal, ond in any event within 72 hours ofter deoth> 
4 


{ 


Then pleose remove corbon. poy 


ter this certificate hos been signed by the ottending physicion and completely filled in by the fi 


jed for use as the buriol-tronsit permit. 


v 


may be retained by th 
TO FUNERAL DIRE 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
the registrar prio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
3090 CERTIFICATE OF DEATH 13096 


Reg. Dist. No. 
ren J 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° STATE Maryland b.COUNTY Somerset 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y 
Marion Station , Maryland ,¥4 4 


d. STREET ADDRESS TS RESIDENCE 


1, PLACE OF DEATH : 
@. COUNTY Wicomico MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 


Salisbury, Maryland mo. 21 day 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} 


ON AF 
censivitser's Head State Hospital vet] Nod) 
S 
‘3. NAME OF Fiest Middle lost 4. DATE Month Do Yeor 
DECEASED OF 4 " 
iypeter paint Laura E, Miles DEATH Nov. 22 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE iGeen 
Female Negro wivowep [} pivorcen 4} | Dee. 10, 1902 cy A ee pws 
Wo. Sera eC URE UCN eaeerce ees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
men of resis te Sree) unk Maryland USA 
14, MOTHER'S MAIDEN NAME 
Harriett Bell 
XS, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
uk gute 77.5 Hospital Records Salisbury, Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (2)-] 


PART 1. DEAT : 
ART |. DEATH WAS CAUSED BY. Generalized Carcinoma 


IF UNDER 24 HRS. 
Hours Min 


13. FATHER'S NAME 


Henry Evans 


INTERVAL BETWEEN 


ONSE i NPR TH 


170 x DUE To 

Conditions, if'eny, which an Ca. of Breast 

gove rise to immedione 

couse (o}, stoting the yndes- ( DUE TO 

lying couse lost. {e} 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pee Ma 
& ves (] No 
& 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
& [OR CONTRIBUTING C CAUSE OF DEATH 
1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ed =. oo i aa Se 
& [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
8 Nba sie. fa Saal ear factory, sreet, office bidg., etc.) | 
: jot work (] of work [J ' 


21. | certi to. Nov. 22 ae We 5 ch 5 ithat t last saw the deceased 
alive an_, ~..2.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 


EE EE a ea ee ie 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) {Stote} 
REWOVAL (Specify) e oo ae « i 
hue 4 bs 6 N akiAN CEMETSE ALAR 10 ral fle 


dof REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


batt NO B58 datbw § Ffrarud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33091 - ° CERTIFICATE OF DEATH 13697 


mi 


Ae Reg. Dist, No. 
£5 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: na before poo 
& 3 0 COUNTY Wicomico MARYLAND aSTATeHaT y Learn b. COUNTY Yeomfes 


>: 


Then please remove carbon papers. Pages | and 2 should 


b. ISA I ad {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
ul of ive near 
ove eons SP'’ sbury /2, Salisbury 


d. NAME OF HOSPITAL {IF notin hospitol, give street_oddress) d. STREET ADORESS. e. 1S RESIDENCE 
Go OR INSTITUTION £30 oe Choren Bt | 5 20 E.Church St ven eral 
3. Bo ae a First Middle Lost 4 eee Month Doy Yeor 
{Type or print) WILLIAM WESLEY MILLS pate NOV. 19th 19 58 


. SEX 6. LOR OR RAC 7: 8. DATE OF BIRTH 9. AGE (tr IF UNDER 1 YEAR] IF UNDER 24 HAS. 
5 Male COLOR OR RACE /7. MARRIED] NEVER MARRIED [7] 3 not ae Feats DC ti Rae TG 
KXKKER [White [wow — oworceor [April 8,1869 in 
Wo. ee Eon (Give kind : work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of workipg life, even if reti 
‘farmer “CHeti re Farming Quantico, Ma. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Mills Charlotte Anne Jenkins 


a 


quires that the death certificate be executed within 24 hours ofter death: Poge 4 


igned by the ottending physicion and completely filled in by the fu 


3 ” WAS DECEASEDEVER IN U.S. ES? [16. a 
2 rote ginatel hia: he earema ER ee No MCs mith} Ze He Mijls ( WAPey520 E.Church St 
x No alisbury, Marylan 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ieee) 9 
4 33/X IMMEDIATE CAUSE (oI 
H % UE TO 
22 Conditions, if ony, which i" 
Eo gove rise to immediate 
g< cause {0}, stoting the under. ( OVE TO 
Ser%sP lying cause lost. a 
x3 85° 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1?. WAS AUTOPSY 
Sest% 12 a a a PERFORMED? 
weees sj int aoe yes 1] no 
Forss  [ 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURVGCCURRED. (Enter noture of injuty in Port | or Part ll of item 18.) 
ser & | OR CONTRIBUTING () CAUSE OF DEATH 
Zeess & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes J |20c. Time OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [2c PLACE OF INJURY (Home, form, 120F, (Cily or Town) (County) (Stotey 
S5.res 6 Hour o.m. While Net while foctory, street, office bldg., etc.) | 
zeEr§ ie pom. 19 [ot work [7] of work J H 
ee ZZ 
< eis S 21. | certify that | ottended the deceased from. JT io | ae that | last saw the deceosed 
a ao — 
a 35 olive on___ q ALT? oe iL > ae ond thot deoth accurred of © M, from the couses ond on the dote stoted obove. 
E +55 ADDRESS (Street, city or 1 stote) DATE SIGNED 
<o0 0. ACTUAL , D, ZB, V4 . 
ad 23 / SIGNATURI oe BAPTA IMO. 8! 160 Gavetf Loe are fy. £f 
£oa2 
a6 t 
< eee Mntine, Dr.Ernest M, Larmore Delmar, Delaware Nov. 
= i ee ee ee ne ee eee een ensereenee nen: 
Fy S2°%9 Tie. BURIAL, CREMATION, | ib. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Eo Be “Suttet” Nov.21,1958| Mardela Cemetery Mardela, Maryland 
oO; o> 
Lad - 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAs a HOLLOWAY & COMPANY SALISBURY MARYLAND |oamoy 2 4 '58 Orthun 8. Hanw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
13092 CERTIFICATE OF DEATH , L396 


ith 


<2 0 

oy 3 = is PLAGE OF DEATH 2 oe RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 

5 8a °. a : ! b. COUNTY | =a 
at: er ee ume | “Margtaws "9" (05 oR¢ ESTER Y 
= & b. CITY OR TOWN (If outside corporote limils, write e ee ‘OR TOWN (If autside corporate limils, write RURAL and give nearest fawn) 

8 = RURAL ond give neares! town) ag " 

r * v 
Sas BLL ge? Abb AIK AD 
2S ae d. NAME OF HOSPITAL ge nat in haspital, give street i CE d, STREET ADDRESS e. IS RESIDENCE 
S 5 >! OR INSTITUTION ON A FARM? 

2 ae : ine A\=EMERA] Hose. AL ves] no) 
2 £6 3. NAME OF First Middle ’ tost ‘4. DATE Month Dey Yeor 

= 0H DECEASED : BEE ee ec. ee + ee ot . 

= 3 pe orrenel) ERNES f NidHo-soi DeaTH (Vou MBER o 19 SB 
z= é 5. SEX 6. COLOR OR RACE | 7. marRieD [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


loy) 


Jost pirtt 
zy 


Lek. Lowe |wwowenQ _ owvorceo) {9 Ge fim 


PATION che kind of work done] 1b. 


= . BIRTHPLACE (Stote ar foreignycouptry) 

£ working life, even if retired) 7 on 
3 a Y 4 L, £9 

37 AMMEN EUE SS AMAIA 
14f MOTHER'S MAIDEN { Lb 


oft 
| 


ficate be executed wii 


Baa a @ 
1S, WAS DECEASEDEVER INU, $7 ARMED FORCES? [16. T 


{¥en no. ort {lt yes, gf wor or dotes of sernce) | 
LL MPLp-I4¢4/ 
18. CAUSE OF DEATH [Enter only one couse per lint fay (0), (b), ond (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


BOCIAL SECURITY NO. 


Then pleose remave carbor-papers. 


F this certificote has been signed by the attending physician and campletely 


PHYSICIAN'S 
NAME (Type), 


Vos CREMATIO Mb. DATE Wie oF rz; |AME OF CEMETERY OR C! ATORY ae QEATION fCity, town, ar county) {Stote) 7 
Pops: L (Specify b Y 


LA AAAALEA Wie YE} CLI yea LAGE op 


st 2a. REC'D BY REGISTRAR | 24b. REGISTRARS pee 
15 q Rika pry 4 
Tne a: YUVA Z by CRSLLL: oarOV 1 2 '58 Chan £ MG 


may be retained by 
page 3 shauld be dete’ 
the registror priar ta burial, 


TO FUNERAL DIRECT: 


3 
= 2 
8 & 
= © 
$ = 
. 3 
z = 
sa $ 2 RS) 4 ouE TO # 
4 eo 
= 22 conatient if ony, which (o 
3 Eo gove rise to immediate 
= gs cause (0), stoting the under: ( OVE TO 
rf § <2 Jying couse lost. (a) 
rec ae 4 OTHER AIGNIFICANY CONDITIONS, CONTRIBUTING TO /NOT RELATED TO THE TSXMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
DeSEs Ale PERFORMED? 
2as5G OS Li 60 is ves] Nol 
Focas & | 200, ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INjORY OCCURRED) TEnter noture of injury fort | or Par Hof Tem 1B) 
ss q & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2s ees % [20 TIME OF Ty Month, Day, Yeor | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Stotey 
ae = Hea mame eee factory, street, office bldg., ) 
= sie g 19 _|at work [] ot wo A a _— 
ogee : = 7 4 y 
Zee5 21. 1 certify that | attended the deceased from. WEY. = 19-2. Gihat | lost sow the deceased 
oF Be g 
Zz » alWeron. =p soe | Ne é AM, from the(causes and an the date stated abave. 
#4 F DATE SIGNED 
< ] actuat | /) fed LV .S fe 
oi SIGNATURE” _{ /| A» da LLY To LES ry 
° ‘= es 
= 
= 
iS 
oe 
& 
° 
ea 
° 
‘s 


MARYLAND air reAM Ee 2 oo — BALTIMORE, 18 
1. x 
“CERT RTIFIC ‘ATE’ OF ‘DEATH 


ana 


fs Reg. Dist. No. 
a. E Ls Uae aa 3 he a pecteNce (Where deceased lived. If institution: Residence before admission) 
% ¥ i MARYLAND ay b. COUNTY 
= Wicomico Accomac 
o b. CITY OR TOWN (If outside Ss a limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
2 RURAL ond give n conor town), 2 
3 lsbury days Parksley - ruxi 
ce d. NAME OF HOSPITAL = nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
— OR INSTITUTION ON A FARM? 
- Peninsula General Hospital ves] NOT 
2 
° 3. NAME OF First iddl 4. DAT 
2 AN oF irs Middle lost BATE Month Day Year 
3 {Type or print) MILLER Nock DEATH 19 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [R} NEVER MARRIED ["] | 8 DATE OF BIRTH % AGE Angee 
ost birthday] 
wiboweo (] oworceol) | DEC. 27, 1921 6 yes. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) a 
Housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Miller Annie 
VS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | {IF yes, give war or dates of servica) 


J. Graham Nock, Parksley, Ve. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b}. and (¢}-} INTERVAL BETW 
NI! ATH 


PART |. OFATH MEDIATE CaUSt (a)___ Carcinoma Cervix, Epidermoid 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


DUE TO 
Conditions, if ony, which «)__Ganeralized metastasis | 
gave tise to immediate = 


cause (a), stating the under (DUE TO 
lying couse lost. el 


The low requires thot the death certificate be executed within 24 hours after death. Page 4 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physicion and completely filled in by the funeral directar, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

te 

$ yes(] No[] 
E = | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

te} if EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ]20e, PLACE OF INJURY {Hame, farm, | 20F. (City or town) (Caunty) (State) 

= Figs «8 foctory, street, office bldg., etc.) | 

= Pm. H 


21. | certify that | attended the deceased from_Nove Uy __ , 1958, to._Nove 2 rl 98 that | last saw the deceased 
alive on_NOVe 8, and that death accurred a GthSEm, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 
CTUAL 
26m fw Kah, 


NAME (ype) Robert Ise Baker, Salisbury, Maryland 11/17/58 


Za. BURIAL, CREMATION, | 
REMOVAL Ee aN 
1a. 


page 3 shauld be detached for use as the burial-transit permit. 


Es DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY is LOCATION (City. town, or county} (State) 


Nov.17,1958| Parksley Parksley, Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23. FUNERAL DIREGTOR’, 


< 
a 


ANS (4) 
SM 9/5B 


ySIGNATURE ADDRESS _ 24a, REC'D HOR RT Ro: 24. REGIS) RAR SIGNATUAE, 
A ; DATE 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
13093 CERTIFICATE OF DEATH 130699 


om 


* Reg. Dist. No. 
. $ yt ~ 
S ¥ $3 1, PLACE bo alll 2. hover Tessas (Where deceased lived. If institution: Residence before admission} 
© §y M ©. cout Wicomico marviann || ° Maryland b. COUNTY Worcester 
€ & b. ke TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} j 
3 URAL ond give neqrest tows 5 . 
ie ae Salis ury y ryland 6yrs3 nol édays Pocomoke City, Maryland LU J 
. bat 
Sf of d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
S £5 ON A FARM? 
o Se q OR INSTITUTION Deer t < ad State Hospital 
He aes Market Street YS 0 No 
2 £6 3. NAME OF First Middle low 4. DATE Month Day Yeor 8 
ee Tepcor ern) Amelia e, Powell oom. Nev. 9 ‘ 5 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH % porulimen” If UNDER 1 YEAR] If UNOER Serial 
5 H 1. 
i ue Female White  |wioowen hy —oworceogy | June 3, 1872 (iain ay 
2 e a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 38 during most of working life, even if retired) M Fi USA 
§ 2-8 Housewife unk arylan 
4 b $ 3 13. FATHER'S NAME Bevans 14 MOTHER'S nae: NAME 
8 Ses John Sidney Bars Henrietta B. Clayville 
= 3 2 3 6. WAS a we u.s. lie orca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Bre rcaltgeals Titan Bie ar or teaser wich . 
Sots No ucikex ars mniaNone Hospital Records Salisbury, Maryland 
Pee eS = : 
. ie ‘e Y ineht Ab}. ). INTERVAL BETWEEN 
2 5 = 18. reer en pee per “ {o), Ab}. ond "). ] eS @ die 4 Le, ONSET AND OEATIA 
2 ic ae “p IMMEDIATE CAUSE (o}__t LO & 2 Ae &”. an OAL 
eens : DUE TO Net { 
Shee 
9° eo 
2 By > Conditions, if ony, which t Mork. G . 
B : 
en's Pies *} DUE TO 
gee 2 : {ch 
ee" he c) 
a2 a 
a) g 6 Bs Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Aj a3 5 9 a PERFORMED\ 
=e =9 = 
sae - yes [}_ NO. 
gao290 u 
= on 3 § = 200. ACCIDENT engeireies oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl af item 18.) 
Z2Bso aoe & [OR CONTRIBUTING T] CAUSE OF DEATH 
apes G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
ee os eo oo 
Zsess & [20c. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Stote) 
= 3.295 6 Hour. fpr: White - Not while foctory, street, office bldg. etc.) | 
Zoe jot work ot work LF 
@2BSELS = p.m. 
=. oS y 
pie 21.1 certify thal | attended the deceased from JULY 235. 19.22% 19 Nove Py 19.28 that | last saw the deceased 
5 fgee 6315 
a 3 alive on_: . Ez 7___, and that death occurred at 2777 _ "7 M, from the causes and on the date stated above. 
E et ra “9 () v ADORESS (Street, city of town, stote) / / DATE SIGNED 
<25 92 ACTUAL d S and 11/9/58 
“Be bs , | |stGNaruee__ "© : mo, ..palisbury, Maryl 5 
£2 / 
25s. ft PHYSICIAN'S. M M.D 
£328 TAASANS LL. Maldve, M.D. 
Fd 33 3: 720. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OIRCREM MOG 72d. LOCATION (City, town, or county) {Stote) 
~> %° OVAL, (Specify x 5 
abe ty ‘Boria ~b1-58 (Bethany Method Pocomoke Ci Maryland 
ror 


Fs 
= 


[AL OIRECTOR’S SIGN, re) Ly, eae ADDRESS Dao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y; f 
Nas ¥ 2 dé Pocomoke City. goat NOW 13 '59 Chita of face 


rey 
= 
kom 
3 
& 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13094 ' CERTIFICATE OF DEATH 13160 


- Reg. Dist. No. <3 
3 — ~ Hi se Sect eat +S re lala nse (Where deceased lived. If institution: Residence before odmission) 
is 
ae Wicomico MARYLAND || © Marylana > SouN Wicomico 
wv] b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib | . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
alisbur 7_wks Belmar 
- e Oe EUROS {If not in hospitol, give street oddress) / d. STREET ADDRESS. e Stele e 
: Pen Gen, Hospital 203 Pine St ves] NOT 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or print) DORA ELIZABETH PUSEY cratH §=NOVEMBER 22nd 19 58 


WE UNDER | YEAR| IF UNDER 24 HRS 


S. SEX 6 COLOR OR RACE 17. married] NEVER MARRIED [] | 8. DATE OF BIRTH % phar Asal 
jay? birthday] 
Female White |wwowepy  oworceo) | June.7,1879 vis) yn. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
R.D.# Delmar, M 


during most of warking life, even if retired) 
14. MOTHER'S MAIDEN NAME 


House Work at Home None 
13. FATHER'S NAME 
Major C, Williams Mariah Elizabeth Parker 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]}7. INFORMANT Address 
Waves orvtnoen| {ya gin wer dol tie Irs.James P Muir( Dangehter) 500 N.Bradford 
No ame Dover, DelBware — 3 
V8. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and te).] 
ce OS SH i Wlelanin Les tions y ornate. 
DUE TO 


Conditions, if any, which (o) ae 4 2b cheroan a peeve. 


gove tise to immediote( 1G 
couse (a), stating the ynder. 
tying cause lost. te) Gi PO bis Se 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves No) 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


Then please remove corbon papers. Pages | and 2 should 


Zz 
g 
= 
< 
6 
= 
= 
Fg 
v 
< 
_ 
6 
br 
= 


fter this certificate has been signed by the attending physicion and completely filled in by the f 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily ar town) (County) (Stote) 
Get oem: While Not while factory. street, affice bldg., etc.) ? 
p.m. v jat work [1] ot work [J 4 
21. | certify that | attended the deceased fram___ S731. WSS, ta , 1935 that | last saw the deceased 


hed far use os the buriol-transit permit. 
the registror priar to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


# Baspital or attending physician. 


4 


alive an 7 2% WSS, and that death accurred ot £2. 


7 


IM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} 


‘ DATE SIGNED 
$6thnel Cdlorans Le, eet e, eae ee ators Now. oS /1958. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


vee 
igo. a 
sze Nanttyer Dr, Stedman W, Smith 
3 g 4 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
pel Deinar, Delaware 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AIS (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |oamoy2 6 '58 Orbos £. Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13104 
13095 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


~ ce 
ed 5 ; - 
oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 5 
= Ta \ a Wicomico maryiano || * Bey Saat neq COUNTY bree, 
£ = mm) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest lawn) 
8 E RURAL ond a neorest town) , Sey 
z aie d. NAME OF melee If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oR OR INSTITUTION ON A FARM? 
£ ss | Sprit nehil) Sanitarium vesQ] No 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Boy Year 
= - a Ts * ~ 2 
peas yeeccrpnel John Henman Uillin cam Nov. Dis 1953 
a gee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 26 HRS. 
s De 4 _ lost byrthday) Ooys | Hours | Min 
oe wivoweo [] oivorceD [] October ] QO, 1898 60 
=f Ea: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ee Era 12. CITIZEN OF WHAT COUNTRY? 
Sa ee dering post of working lie, even if retired) ae “a ‘ x 
3 Bey ee BIL CLP Ernvtvep dean Cir >) 1 87 & 
g 53 j | }13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 3 : 
2 88 f “ , + . a { 
§ gee Robert Quillin farwe \ten nay | 
ie) pots 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a , 
es cs {¥en no. oF ynknown} IF yes, geve wor or dates oF rervice) NI q 4 
pe SOR _N3_| Ne ING Ma. {C (bQBRT Xi teiw, Op SAN Ciry me) 
Fr 3 Be IB. CAUSE OF DEATH [Enter only one couse pec li line for (0). to). ond {c}.] era BE cEN 
o 205 PART I, DEATH WAS CAUSED BY: ie eet Sau 
Popa 3 IMMEDIATE CAUSE (o} 
= / 
5 fe? / ¢ / xX DUE TO 
= Be> Conditions, if ony, which om 
Bc Bueno. gove rise to immediote 
= Sage cause (0}, stating the under. ( OVE TO 
¢ § < ae lying couse lost. ra) 
33 85° ‘ Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
PRDSo A le 
S303 OY) ls yes (1) No 
e88905 / re 
2 2 v 
Fores = ] 200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
soe: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeges & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) {Stote) 
Eagasteont 3 ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
zsE lk = p.m. 19 Jot work [1] of work CJ H 
5,55 " 
zes Bc 21. I certify that |-attended the gers fot R., WEE, to_. t. ie 19.25. that I fost saw the deceased 
z ee : 
a olive ano. L~. ond that deoth occurred ott »..M, from the causes and an the date stated abave. 
Efr: a \ ADDRESS (Street, city oF town, stote} DATE SIGNED 
<6 OT ACTUAL 
s Baeee / SIGNATURI 
£600 
22535 PHYSICIAN'S 
fez2s Name (tye) Dr. MH, Dogelas Cooper 2... 
= fc 
BSEOD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State 
2 1 y (tote) 
Qa at REMOVAL (Specify) * ; Eveeteee . ;€ 
areas Gada Wh + 3% VELGCLEEN ERulLv (2) 
os 24b. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S, a rE _ADDRESS | 240. REC'D BY REGISTRAR 
VS AIS (4 f , A lL “oy % 
15M 10/57 Y nen fb. Gur thy 2 CER De v 2 | OaTeNOY 1_0 '58 a FO) ee 


1S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13102 
13096 CERTIFICATE OF DEATH folic 


fs Reg. Dist. No. 
3 = Ae aoa wd DEATH 2 belo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ba 3 3 °. b. UNTY 2 
: Wicomico MARYLAND Maryland Baltimore Cit: Z 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give Deeree! bctto. 
aay ong eyry town) uGD3 
a 2 yrs. 8 m. Baltimore 15, 3VOhe 
d. OeINsRTUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS: . Eire sid 
4 | Deer's Head State Hospital 3818 W. Garrison Ave. vel] Noch 
es 
NAMI First Middle bost 4, OATE Month Oa; Yeor 
beceaseo . : OF 
(Type or print) Harry Reidmaier DEATH November ts 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| tf UNDER 24 HPS. 
886 lost birthdoy) Na. 
I Male White wioowen (FX oivorceo] | Auge 19, 1 yn 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


42, CITIZEN OF WHAT COUNTRY? 
during most ef wacking life, even, if retired) 


a Bek. O1msle os Massachusetts USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN. 
Karl Reidmaier MarthalHaveit,) Se h ee 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Heavens 
Tes, no. or unknown) Ut yen, give wor of dates of service) - Z = 
Unk. -= 215-05-9979-4 Deer's Head State Hosp. Records,Salisbury, Md. 
18. CAUSE OF DEATH [Enver only one couse per line for (0), (b), ond (ch-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Arterioscl tic h waa IGREET-ANGISEATH 
: IMMEDIATE CAUSE (o)_“° criosclerotic hear sease Years 


Then please remove carbon popers. Pages 1 ond 2 should %e fil 


the registror priar ta buriol, cremation, ar remaval, and in any event within 72 hours ofter death. 
CS 


a F QUE TO 
Gondinohsaas ony ishiGh fy Arteriosclerosis, general 
gove fi to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. (c). 


fier this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ok 

ees 

8 5 S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 

£ 2 5 Residual left hemiplegia; decubiti, multiple. 

> 3 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING () CAUSE OF DEATH 

5 2 U [CIF EITHER, NOTIFY MEDICAL EXAMINER} 

hes x 20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, term, 1 20F, (City or town} {County} (Stote} 
ader rat Hove “om. While Noblwhile foctory. street, office bldg., 

3 2 = p.m. v lot work [} of work oO 1 

Le | 

are 21. | certify that | attended the deceased from. Feb. 20,...... 19.56, to Movs. 75____.. 19.58. that | lost saw the deceased 

-. . 

. ae alive on_. _-Nowe__T,_ : 1958. ., and that death occurred ot _10:30.Mi from the causes and on the date stated abave. 
% A ADDRESS (Street, city or town, stote) DATE SIGNED 
Fs acTuat 4. Ao 

2H / i ree eae: Salisbury, Maryland ____.....11/7/58__. 
£62 

: 22 ome G. Kosmahly, Deer's Head State Hospital ; 

STG Gc Ce 
3 zZ % ‘a ARAL Poa ‘2b. DATE THEREOF OF Seay OR ed Ke oe county) ‘Stote} 
zee = Z 
e re, a Tda, REC'D BY REGISTRAR | 24b, REGISTRAR'S Mar i 
’ of 

Eaves a Sos, oare NOVI 0°58 Cithu £ Focasad, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 103 
13127 CERTIFICATE OF DEATH ail on 


2 ee eek (Where deceased lived. If institution: Residence before odminion) 
Maryland °° Wicomico 


Y 


}. PLACE OF DEATH 
©, COUNTY 


Wicomico ie! 


i “ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
: RURAL ond vou neorest town) ‘; 2 Me 
esterville Lifetime |x Jesterville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
vst] NOD 


Pages 3 and 2 shoul. 


° 
2 
< 
a 
c 
a 3. NAME OF First Middle low 4. DATE Month Day Year 
2 DECEASED a a3 OF bn 
2 (Type or print) ARTHUR M. RENCHER orem Nov. 1 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yoare 
2 f at 
gs Male White [wow _ pworceo} | 6/11/1877 Seger 
Ege 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
ges during mest of working life, even if retired) 3 
vee Harmer Own Farm Maryland oa 
; as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 eo Alpheus Rencher Annie Robertson 
é $ 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kadress 
ae Wes, ne. or unbnown) JIE yes, give wor or dates of service) B es 
eon | O.. | esee- William Rencher, Jesterville, Maryland 
2 fs 4 ) 18. CAUSE OF DEATH [Enter only one cgvteperpline for (0), (b). ond {).] INTERVAL BETWEEN 
ie } i (} = ONSET AND DEATH 
= ART |. DEATH WAS CAUSED BY P : Reta a 
os = IMMEDIATE CAUSE (3 OSah oars See en 1S fot OD LA 4 
/ , 
ze 4 . DUE TO \} 
= Conditions, if ony, whieh Ps " \ © Wty 
3 gove rise to immediote . 
4 couse (a), stating the under, ( DUE TO O 
g° lying couse lost. (c) 

a 8 z Past Hl, OTHER SIGNJEIGANEONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED yo THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Walcaeuee 

$2 ie ( 

=. om) ' 

88 S| 47/ x 2 TPAD AYVS ATH i {8 DNOUREs 
ee = 200. ACCIDENT WAS UNDERLYING C]_ “| 20b. DESCRIBE HOW INJUAY OCCURRED. (Enter nature of injury in Port ¥ ar Port It of item 18.) 

4 & | OR CONTRIBUTING C] CAUSE OF DEATH 

4 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

se is 

ca & [20c. TIME OFANJURY Month. Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Bie 6 Hour e. m. While Not white factory, street, office bldg., etc.| y 

Se = p.m. lot work (_} ot work 

Ss 

= 


hed for use os the burial-tronsit permit. 


the registror prior to bu#al, cremotion, or removal, ond in any event 


21. | certify that | attended the deceased ee (Job, Lait tas 3 _MUv.. 19 thot | last saw the deceased 
alive an iL O3M, fram the causes ae an the date stated abave. 


-. and that death accurred at! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


2 's DDRESS (Stet, city or town, sfote) DATE St 
ze & SeNAT re eee ive feats agent of dulsy 
£2 ! 
sa2 Mamtives_ Richard H. Saunders ‘ N ] 
3% 2 To. BURIAL CREMATION, ‘Ze. NAME OF CEMETERY OR CREMATORY 7d. —— (City, town, or county) (Stote) 
ge SUPT et 11/5/58 Oak Grove Cem. Jesterville, Maryland 
e ab. REGISTRAR'S SIGNATURE 


23, EUNERAL DIRECTOR’: eras ADDRESS 2a. PERRY arose 


tw? ih jVpowuby, Pivaive, Maryland eee 


oul 


rectar, 


‘ 


MARYLAND STATE PEPARIMENT OF. HEALTH—BALTIMORE, 18 1 3 1 (} 4 
13128 CERTIFICATE OF DEATH ee A 


2. USUAL RESIDENCE BWhe; eased lived. If institution: Residence before admission) 
0. STATEL. as ilies at b. COUNTY : 


. PLACE OF DEATH o : 
@. COUNTY Wicomico 


R N (IF outside corporal , write | c. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
* RURAL ond give neorest town) 


Quantico ? Quantico 


n 24 hours after death. Page 4 


Pages 1 and 2 should b¥ filed with 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


icate be executed will 


¢ 
3 
a 
& 
€ 
8 
5 
& 
2 
2 
2 
g 
3 
8 
a 
« 
s 
= 
= 


in ony event within 72 hours after death, 


MEDICAL CERTIFICATION 


c 
2 
° 
= 
> 
2 
€ 
70 
2 
= 
s 
2 
a 
E 
°° 
8 
ad 
= 
5° 
< 
(3 
ao 
ES 
z 
a 
> 
= 
7o 
e 
£ 
. 
° 
= 
> 
FF) 
€ 
2 
as 
#2 e 
28 
Ra 
a5 
ao 
a= 
£2 
U7°9 
ee 
2. 
ce 
oe 
3 
oe 


|, crematian, or remavol, an: 


d. NAME a HOSPITAL (if not in hospital, give street oddress) / d. STREET ADDRESS. e. Bary iG 
. 
HORS "RY.@. Quantico MD.. BaF. De #1 Quantico MD, ves A No 
y DECEASED pe First Middle - lost 4. ce Month Day Year 
leeripirh Hilton E. Rider DEATH 11 8 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2] 8. DATE OF BIRTH ot poe aes R[IF UNDER 24 HRS. 
b lonths % Hours Min. 
male col. wiooweof] __oworceo) | 41/257 A 1936) 24m. 


ITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


a Maryland U A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milto Ride Roxie Price 
ee y's 
ec ier eae If yes, give wor or dotea of vervice) 
na Ye iz, Rid B52) Quantico MD 
18. CAUSE OF DEATH [Enter only one cause Ba (0). (b), ond ( = INTERVAL BETWEEN 
PART 1. DEATH oe wane By, Ee ¢ TE ONSETAND DEATH 
‘ IMMEDIATE CAUSE (o]_- p“PLGLAFVAIU_A LA 
YD/x ¢ puETo ! ia, y- 
Conditions, if ony, which © ‘s SAME 


gove rise to immediote 
cotse (0), stoting the under- DUE To 
lying couse tost. © 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
yes} NOT) 
20c. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1308. (City or towr 
20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. o. m. While. Not wile foctory, street, office bldg., oh 
p.m, lot work [1] of work se 
YZ (/ 

21. I certify thot | attended ¢ ceased from._._L. XH A -O19__...., 0 4.- JAMIL... 1A 4 .,that | last saw the deceased 
alive an____. abe. , and that death occurred at.. fo fram the causes and an the date stated eno 

ADDRESS (Street, city or Yown, stote} DATE SIGI 
ACTUAL ah LA 
SIGNATURI MD. == es Emp. LY! 
PHYSICIAN'S i? PZ) y} / 
NAME (Type) sf ff} SE ee a Pen MO ne ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZN ihity. town, or county) (Stote) 
REMOVAL Grsc 
bm 8 Q h em QO) ntico us nd 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DENY 47 '58 Cathun 8 Fash 


om 


Page 4 
iiector, 
filed with 


+ 


re 
2 
a, 
> 
2 
3 
v 
o 


in 24 hours after death: 


Pages 1 and 2 should 


ficate be executed wi 
urs after death. 


Then please remave carbon papers. 


The law requires thot the death cert 
, cremotian, or remavol, and in any event will 


spital or attending physicion. 
te hos been signed by the ottending physician and completely 


ed for use as the buriol-transit permit. 


5 
& 
= 
= 


may be retained byl 
page 3 shauld be deicS 
the registror prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIREC 


VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEF DEPARTMENT OF HEALTHBALTIMORE, 18 
13097 °*°” ‘CERTIFICATE OF DEATH aa els 


2, USUAL RESIDENCE (Where decemsed lived. If institution: Residence before odmission) 
9, STATE UNTY 


Lhaia Land 


«. CITY Cis. YIF{IF outside corporate limits, write RURAL ond give nearest town} 


1. PLACE OF DEATH 


. COUNTY / y 1 
(Lome MARYLAND: 


b. CITY OR TOWN ([f outside corporate tir 
RURAL ond give pecrest town) 


rf) 


E OF HOSPITAL (tf a hoxpitat, give street 7 he d. STREET ADDRESS: e. 1S RESIDENCE 
ISTITUTION 


engl en Lieshitel LA PR a _ Te 
Middle 


3. NAME OF f First lost 4. DATE Month Yeor 


DECEASED 1G 19a o 


i 5 
(Type or print) Law 5S DEATH Uy “ie. 
5. SEX 6 Color Or Race ]7. j He | NEVER MARRIED [-] | 8_DATE OF BIRTH AGE (In yeors 
Ki Y), <= wivowen ( DIVORCED [] 16 1. 


wh GAN (Give kind ot work done! 10b. K¥@D OF BUSINESS OR INDUSTR RTHPLACE (State or [372 country) 


aa cy most of es if retingé) 


SS IAME 4 
# Chee 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY pate Address 


(Yen, no oF unknown) fl UE yes, give wor or dates of service} Lia Zz LAE 


INTERVAL BETWEEN 
ey ANDDEATH 


Nott ty 


Is, write | ¢. LENGTH OF STAY IN 1b wf 


7/1 6@9> 


18. CAUSE OF DEATH [Enter only one cause per bike eh ee {b}. and (c).] 


PART |. DEATH WAS CAUSED BY: ad ae 


la IMMEDIATE CAUSE (a)__.“ 


:: DUE TO 
Conditions. if ony, which Cee iin Dees 
gove rise to immedione ( 3 
couse (a), stating the under: 
coe nh ten ade: TO piscina Quctrs frre 


TUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pid 


3 Past IW, OTHER SIGNIFICANT CONDITIONS CONTRI 
= ey oN PERFORMED? 
3 U3 yes] Not] 
E | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
G (UF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (late) 
a Hour o. m. While Not while. factory, street, office bidg., etc.) t 
= pom. 19 fot work [] ot work [A t 
7 
21, | certify that Nye rag the deceased fram. of. jst ae mea) io. 19.3.3 “that | last saw the deceased 
alive on 


zea _, and that death Bevrrat wer, , fram the causes and an the date stated ae 
; ADDRESS (Street, city ar town, st DATE SI 
‘9 > 9) Pp," Ce Wabi Vi nie] ss Cy 


PHYSICIAN’ =} q 4 VME | 


1s LNG ed ae 2 ST EA Na ae a A easel 


ic NAME OF CEMETERY, OR CREMATORY 7 | #24. LORATION (City. town, 95 caunty} (Stotey : 
JEMOV: Dy i= Q ey 7g oe. Sy 
Veena £ /: ay ar Ez Ca 


RAL DIRECTOR'S SIGNAHYRE ADDRESS 24a. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h mig Bt VA, Geen, GareHOV 2 0 '58 l Athan £. Fiiae 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13098 CERTIFICATE OF DEATH Be aceat 13106 


* eh epee? (Where deceased lived. If institution: Residence before admission) 
°. 
Meryland DACOUNTY” "Wicomico 
¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town} 


X Fruitland 


1 ee Cale - 
°. ut 
) MARYLAND 
COD SOO 


b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


eas 
id We 
me fi 
= 

Nee 


aN 4. NAME OF HOSPITALAIF nat in hospital, give sireet addrevs) | 7? STREET ADDRESS @. IS RESIDENCE 

“sl OR INSTITUTION J ON A FARM? 

Fd ) 4 fs; ‘ 2 

* L Ver nSuhe Ae werk Me al. EO NOR 

5 3. AME OF First Middle Day Yeor 

3 (Type or print) MARGIE VIRGINIA IQ. a 195 

s 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] ]®. DATE OF e1RTH 9. AGE (In yeors [tf UNDER 1 YEAR] IF UNDER 24 HRS. 

i Us lout birthday) Dey: | Hours] Min. 
ads b yt e_|wreowen ovorceo jMarch 15,1880 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


; House Work Marion(Worééster Co.)Nd. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T. Tull Margaret 


Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 
{fen ne. oF unknown) {i yes, give wor or doles of service) 
No | 
Te, CAUSE OF DEATH [Enter only one couse pes line for (0). {b). ond] 
PART I, DEATH WAS CAUSED BY: 
; , IMMEDIATE CAUSE (o! tak 


4 _ DUE TO 


z s FeSt NW. 3 
TAT Bunn bom soopsese N+ 


INTERVAL BETWEEN 
ONSELAND DEATH 
QO * 


Then please remave carbon popers. 


igned by the attending physicion ond completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after d 
nding physician 


€ 
oO 
g 
7. 
¥ 
+s 
5 
2 
o 
iN 
< 
£ 
: 
5 
s 
ff 
ras Condilions, if ony, which tb 
§ é 
is eats te) dation nba (” DUETO 
ss 2 lying couse lost. {c). 

: Utne seseilos), 

eto a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|!9. WAS AUTOPSY 

eee 2 PERFORMED? 

zo ye 

$63 < ves) no 

pe 2 u 

Coad = | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 

ea i= 

eae & ] OR CONTRIBUTING C] CAUSE OF DEATH 

$25 G J UF EITHER, NOTIFY MEDICAL EXAMINER} 

o565 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. MACE SP Baa tae Sire 1 20f. (City or town) {County) {Stote) 

seo a Hour 0. m. While Not whi factory, street, office bldg., etc.) t 

3 = § § = p.m. 19 lat work Oc work H 

eyes S y 

gs 34 21. | certify that | attended the/d ceased from___.__/f (Zt an 1925, ss (211,19. % that | last saw the deceased 
2.2 . J 

: alive an... Aff 12_2.$__, and that death accurred at /_/_Z CEM, frém the causes and an the date stated abave. 

£ : 

Deo ADORESS (Street, city or town, state) DATE SIGNED 
ene actuat . Die > N 21. 1958 
Ress SIGNATURE MD: ako EE - hed ese, Neen 524958 
sage F 
eSse cH 7 
egee  /| |amacites D < 0.3) Burton Maryland Ave. Salisbury,Md 
£g°9 Te. BURIAL, CREMATION, 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stole) J 
>> 8° VAL (Speci 
P2 Pe “Burial | Nov,.24,1959 Fruitland Cemeter Fruitland, Maryland 

C 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS HOLLOWAY & COMPANY SALISBURY MARYLAND|oseyoy2 6°58 | Cathar £ Hama 


MARYLAND STATE DEPA 


13099 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


13107 


Reg. Dist. No. 


1, PLACE OF DEATH 


T 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no 9r untnewn} (Ht ye, gre wor oF dates of service] 
oO -- 


Deer's Head State Hospital Records,Salisbury,Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b}. and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


/ 


Conditions, if ony, which 


“Y 


DUE TO 


se 
g - a COUNTY 2 USUAL RESIDENCE (Where deceased lived. If insiution: Residence befare STE eral 
vy °. °. b. COUNTY 
=8 Wicomico MARYLAND Maryland Worcester oe 
°~ - b. CITY OR oe {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL ond Qive neorest town) 
RURAL Ss bu town) 2 3 a 
3 alisbury yr 3m. Berlin 3x. 
7 d. NAME OF HOSPITAL a= nal in hospital, give street address} d. STREET ADDRESS. @, IS RESIDENCE 
“ 4 { OR INSTITUTION ON A FARM? 
5S Deer's Head State Hospital RFD 3 ce Ea 
= = 
5 3. NAME OF Fiest Middle Lost 4. DATE Month Yeor 
3 (Type or print) Mary Ellen Shockley DEATH November 26," ip 58 
Ey 5, SEX & COLOR OR RACE |7- swaRniEo EA NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In year [IF UNDER | YEAR|IF UNDER 24 HRS, 
= eltindor) Monibi| Do: Hi iv 
é Female Negre wiooweo [] vivorceo [| May 25, 1896 2 veal os jours | Min 
g 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during mast of working life. even if retived) 
os nie as Maryland USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ‘ 
8% Handy Bethard Caroline Foreman 
8 17. INFORMANT Address 
z 
2 
3 
a 
€ 
§ 
2 
3 


gove rise to imines 


the DUE TO. 


Part VW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


yDiabetes mellitus 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


, Arteriosclerotic cardiovascular disease Yrs 
»_Arteriosclerosis, general Yrs 
(ch 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ‘aise 
ves] no PQ 


‘2a. ACCIOENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Ii of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. r Ww Jat work (] ot work [7] 


jer this certificate has been signed by the attending physician and campletely filled in by the fu 


ed far use as the burial-transit permit. 
|. ¢rematian, ar remaval, and in any event within 7! 


spital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


iE OF CEMETERY OR CREMATORY 
[2 METE 


>: alive an___NeoW.s , 19.58 ag and that 
ae 
25. ACTUAL 
ues 8 / SIGNATUR 
eS 
593 : PHYSICIAN'S 
fa ri 2 
tees nan Se Sa RIA eo 
33 mG 2b. DATE THEREOF Te. NAM 
>I» eee pecify} O 
eo oe 6-S§ ie) e 
rs 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 


foctary, street, affice bldg.. etc.) ! 
‘ 


(County} {Stote) 


21. | certify that Ilattended fhe deceased fram__August..28,., 1956, to. Nowenber..26, 198. .that | last saw the deceased 


death occurred at ys.05_Am, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


J ee ty. tawn, or county} {State} 


D WAL 
REGISTR R | Zab. REGASTRAR'S SIGNATURE 
2 BO! f Coen ° Wins 


‘2ao. REC’ c 


DATE DE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1312$ CERTIFICATE OF DEATH : 13108 


INTERVAL BETWEEN 
ET E ATH 


x w Reg. Dist. No. 
8 1, Le eee 2 beet poeeccs (Where deceased lived. If institution: Residence before admission) 
3: a 
ee Wicomico MARYLAND Maryland b. COUNTY Wicomico 
3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearesl lown) 
& RURAL ond give neorest town) d 
3 Sharptown 20 years 4 Sharptown 
2 d. NAME OF HOSPITAL (If nat in hospitol, give sireet address) y d. STREET ADDRESS @, IS RESIDENCE 
“ OR INSTITUTION / ON A FARM? 
ss Yes [1] NO 
e 
oO 3. NAME OF First Middle lost 4, ner Month ie 
- DECEASED 
e (ype or print) Elizabeth Ejeahor Short beats November é 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, za HRS. 
ta . 4 ender Months! Days | Hours 
e Female White wipoweo (J pworceoO | Jemuary 22, 1892 —_ 
& Fone 10a, USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
8% during most of working life, even if retired) “ _ 
ie I Home Near ‘reston, Maryland U<S. te 
ra & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Es _/ — tT : , 
¢ eorge Eskridge osephine Carmine 
£ 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e evra cignrody th yallies aos ar dara ol verten ‘ 
: No | Unknown Wilda H, Short, Sharptown, Maryland 
a 
3 
= 
3 


18, CAUSE OF DEATH [Enter only one couse "Ce Lhd fo}. (b). ond {c).] 
PART I. DEATH WAS CAUSED BY: MW, sd 
IMMEDIATE CAUSE (0) _alhtihtel Js mee 
DIX DUE TO 
Canditions, if ony, which rs oa 


gave rise la immediate 


ter this certificate has been signed by the attending physician and completely filled in by the fu 
. cremation, or remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be Gactiad within 24 haurs after death: Page 4 


t 
£ couse {o). stoting the undes- ( VETO 
eh lying couse lost. {o) 
ee SRE es lalla 
ees 3 Fant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£35 ) 5 vet) Nor 
Po © [200. ACCIDENT WAS UNDERLYING C1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ter Par 1 of item 18) 
ee. & | oR CONTRIBUTING LJ CAUSE OF DEATH 
ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 126 {City oF town) (County) (Stole) 
5.2 8 3 Hear te ae area factory. street, office bidg., etc.) 
SEE = P. 19 [ot work [1] at work H 
eae 7 = <7 
= 2 21. | certify that | attended the ae from... 24 Ne . 197_&, ta, ay Fe, 19.$_¥_ that I last saw the deceased 
3 alive on_. of -, and that death occurred es 355 Pm, from the causes and an the date stated abave. 
i. 
yess } Sewature! 
oe 
£aze Ul 
oa 3 PHYSICIAN's A; i ca 
eee |_[NAME (type) _/ Vt) /{ AC [7 a7 
$s z ued [Z20. BURIAL, CREMATION, | 22b. DATE. SUTIAL, CHEMATION, Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 
5 8t _ (Specify 
as gz Burial Nov. 24,1958| Galestowm Cemetery Galestown, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. ane Senay 
Yai) J,J.Framptom and Son, Federalsburg, Maryland - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 1 } 9 
13100 CERTIFICATE OF DEATH _, bean 


3 Reg. Dist. No. 
2 : Ls ee 2. pep sale RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
. % = a. b iY: 
se witon mico Lise get Maryland “Soher set 
Ps b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town} J 
“a RURAL ond give nearest tawn) s 
= Salisb 3 days Princess Anne 1IiR es 
ps d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
a P.G. Hospital yes] no fk 
°° 3. pet First Middle Lost 4. Bere Doy Year 
4 (Type or print) Helen E. Smith oiler. 20, "1958 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [-] | 8. DATE OF BIRTH Fr AGE lle years If UNDER 1 YEAR] IF UNDER 24 HRS. 
fost Givi 1 Do; Mi 
female __|white _|woowoQ _ ovorceoQ) | July 22, 188T ~ loi add ed Ke 
— 100, pee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
‘ noné none New York City U,S5As 
y 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 William DelaRue Harriett Ripley 


%. WAS ngs tae ve Wiss Pe rhe AS die 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
fat, 0, OF unknown} Ut yes, give wor oF dates of vervice) 
no no Mx. Philip Smith Princess Anne, Md. 


18, CAUSE OF DEATH [Enter only ane couse per lin for (0), (b), ong (c).) aa A - 
C sf Sey Loritomrs 


cere BETWEEN. 
ONS! ), DEATH 


PARTI. Pwid Hess CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then pleose remove corbon popers. 


Hu 2 x DUE TO . . 
conathans sittanviehies ‘ ebengut Cari Vase. 
gave rise ta immediate 


cause (a), stoting the under. { DVETO G 
lying couge-tost. 


TONS CONTRIBUTING TO DEAT! ‘y Mee REfATED te ie DISEASE CONDITION GIVEN IN PART 1(0)/ 19. OTE 
RAE we ves] No 3” 
200. ACCIDENT WA‘ Frente Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote) 
Hour on. While Not sie foctory, street, office bldg., etc.) # 
p.m. fot work {7} af work H 


21. I certify nage lattended the deceased fram. ae, 19.24 that | last saw the deceased 


r this certificate has been signed by the ottending physicion ond completely filled in by the fun 
MEDICAL CERTIFICATION 


pitol or ottending physicion. 


er 
d for use os the burial-transit permit. 


the registror prior to burial, cremotian, or removol, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


3 a st 
A alive on___l¥ & MY: --» and that death occurred at. 1 32:41M, fram the causes and an the dote stated abave. 
= oo ADDRESS {Str jy ‘ar ta stote) DATE SIGNED 
25° ACTUAL AO cet ‘ fr oR 
pes / SIGNA\ roe Wp, 20 ad he CO Et 
cag A 
re mas KR AM IKGH 4 NT Ba SOTO ere 5 
S¥go ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF * ‘ag ‘OF CEMETERY OR “Neil 72d, LOCATION (City, tawn, or caunty| (State| 
>> h REMOYAL (Specify) y ) 
peg burda 11-21-58 t. Andre ew Cwm ; rincess Anne, Wp afd 
- DIRECTOR'S fp ‘TURE ['240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yy, O-than & Taal 
fr. li lten, Pee Anne omTEAY D4 SB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13110 
131 0 i CERTIFICATE OF DEATH i 


S , Reg, Dist. No. _ 
S % 3 \. PLACE OF DEATH « j 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2 2 AND 0.5) b. COUNTY . 
2 ” Li tanto ae Z ds a A ULMZA 
b. pice TOWN {I outside carporote timits, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF oulside corporate limits, write RURAL and give neares! town) / 
U) ind give neares! town) edt ; 7 v 
Lhshues Bde yg flew baneh 3X. 
- c} NAME OF HOSPITAL (Iffot in haspitol, =. ie address} d. STREET ADDRESS e. IS RESIDENCE 
fo | oe institution Me) gay ON A FARM? 
# "| ZEZ2L9 a Yee al Hes ves []_No fa 


3. NAME OF First Middle 4. eer Manth Yeor 
DECEASED uae 
(Type ar print) aE LC in ithe OATH Jovem ber e. ws 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Oe 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 % ry lost bitthdoy} TF Manths Min. 
-EINAL E f&  |wivowen Divorced [J / LES yrs. 


1a. USUAL OCCUPATION (Give kind af wark done| 


Pages | and 2 shauld 


18. CAUSE OF DEATH [Enter anly ane cause perAine far (a), (b}, ond ().) INTERVAL BEXWEEN 


PART |. DEATH WAS CAUSED 8) 


haa EATH 


IMMEDIATE CAUSE. io 


& : 10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY‘ 
2 

sé during most of working ite, even i retired} 

53 Hew 5st Ww/Fl = Sf 

os 3. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 

3°5 ’ ’ . 

sey GEoRGE Wikkiam ARTHA PENN LE MIE CREAR 

a 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a2 IPG passe aang AY lige iva roms deter ote) ; , 

as M0 — Sea LRN, BRRGW) MEU! CHURCH fa 
ag 

a 

é 

5 

é 

é 


LAO, DUE TO 


Conditions, if any, which og 
gove rise ta immediote 
cause (a), slaling the under- 
lying cause lost. 


it permit. 


ter this certificate has been signed by the attending physician and completely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Pa: 


2 
= 
7 
Fs 
3 
> 
e 
o 
seat —— 
wege é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1d PART fay] 19 Gas autor ; 
ROSS 3 fe 
agss | OFS Cia 
ot 3 5 = 200. ACCIDENT WAS UNDERLYING OJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Hl af item 18.) 
= S & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 > 2 es 
Bgss & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fem m1 20 (City of town) (County) (State) 
B.2285 fat Hour a.m. White Nat while foctary, street, office bidg., etc 
sE7é = jot work [] a! work [J ‘f 
2458 e nT) 
a 214 ae ait. fe q" the deceased fram. ___ uk j- as WIE ial oy [ty Coa |) hat ( last saw the deceased 
ty or 
by eS alive on. tf) . + 1% --- apd that death occurred otf) __ M, pia the causes and on the date stated abave. 
F2. reso ) 4 5 Ea 
S00. ACTUAL 
yess SIGNATUR @. gk s ncodtdl fs < 
faze : 
RSENS / PHYSICIAN'S a2 f 2 J 
faeces NAME (Type) he) “| i s ao eee EE be Eee 
z jE PN nee TI 
s8 oe 220. BURIAL, tae b. DATE REO a NAME OF CEMETERY -G#=ERENARORY 22d. LOCATION (City town, gf chunty) (Stare) 
>> %~ Zee ity] fu é. 
Bore fin (NE. “OComKEL LILY MARY L HA 
4 


pat foes 5 <a ADDRESS 20. ae Br REGISTRAR { 240, REGISTRARS SIGNATURE 
NY q 
s b 


15m 10/57 SN A WEL athe 3come KE JD, \oxdhOV 2 4.'58 Catling £ Kaine 


N 7 = 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12% { 
13102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BS saches 
eg. Dist. No. = 
2. USUAL RESIDENCE (Where deceoted lived, If inslitution: Residence before odmitsion) 
©. STATE Maryland b.couny Wicomico 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


/2 Salisbury 


1 muah pea 
% Wicomico MARYLAND 
b. bie OR TOWN It outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 

sd ge eeomten 
alisbury 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) 


411 E.EK Lincoln Ave 


ywpleose 
x~< 
Ith, 


for you 


“ 
=i 


d. STREET ADDRESS @. 15 RESIDENCE 


411 E, Lincoln Ave. lei 


3. ed First Middle Lost 4 one Month Yeor 
{Type or print) JOHNNIE HENRY THOMAS SMITH DEATH diveueer ” heh 58 


5. SEX 6. COLOR OR RACE |7. MARRIED (Xf NEVER MARRIED [7]|B. DATE OF BIRTH 


Male wioowen] —_ ovorceo CO] Bept, 24 21913 


Oo, USUAL OCCUPATION (Give hind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most wn working life, tot if_ retired; 


echa: Quill n-Valliant) 


13. FATHER'S NAME 
Harrison Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECL SECURITY NO. 


Rosa Esther Niblett e- 
OSE) Wee wlstoar teams srt Powe ELS: W By Ave. 
ine | | PECHES Folin Uhatge dag? B-Lincolm av 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). ] a | TNINVALIEWHEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) udden__ 


HAO.7 DUE TO 


Conditions, if ony, which {b) 
lo immediote couse 


9. AGE (in yeors 
fost bithgloy} 
BB” yn. 
n. Sonne (Stote or foreign country) 


Salisbury, Maryland 


14. MOTHER'S MAIDEN NAME 


iF UNDER TYEAR] IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


ond 3 to the funeral directa 


12. CITIZEN OF WHAL COUNTRY? 


USA 


1 ond 2 with the Stote Board-of Heo! 


nt within 72 hours after death. 


- 


g the ward “pending™ in pencil in tem 18. Give Poges 1, 2, 
the Chief Medico! Exominer's Office along with form PM3. Page 5 moy be retained f 


NER: This certificote should be ezecuted within 24 hours ofter death. If ony delay is necessar 


(0), stating the undertying( SUE TO 
couse fost. ne (2 m~, = 
4 F3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was AUTOPSY 
7 —s — * REFORMED? 
? 3 YES a No [X 
& (200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) = 
& | PRIMARY () or CONTRIBUTING () 
& | CAUSE OF DEATH. 
= = — _ ae 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County) (Stole) 
6 Hour a.m. While Not while foctory, street, office bidg.. etc.) } 
= p.m. w ot work [7] of work M4 


< Page 3 should be used os o byriol-tronsit permit, File pages 


21. lV certify that | took chorge of the remains described above, held an Autopsy [_], Inspection ie. Inquiry (X, and in my 
opinion death resulted from: “2. causes [KK Accident [], Suicide [], Homicide [1], Undetermined manner [] 


or its designoted ogent, prior to burial, cremation, ar removal, ond in any eve: 


Fe ae atone oe % { ia i mp, CHIEF MEDICAL EXAMINER [7] al 
= ASSISTANT MEDICAL EXAMINER (_] 6 
‘ NAM the) DP, Earl L. me DEPUTY MEDICAL EXAMINER (2h. Nov. Li 
Fo. Pe ctATON | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ——~—~*~STR. LOCATION (City, town, er county)  (Stote) 
‘Burfal [Nov -7,1958 | Parsons Cemetery Balisbury, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


2do. REC'D BY REGIS) ‘Dab. REGISTRAR’: 
neg NOVA ay Cited Fae 
)ATI 


HOLLOWAY & COMPANY _ SALISBURY MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Be: 
tte “ibe 


he fu 
Then please remave carbon papers. Pages } and 2 shoul: 


signed by the attending physician and completely filled in by # 
L, crematian, ar remaval, and in any event within 72 hours after death. 


-transit permit. 


nding physician. 


1 or al 
iter this certificate has been 


d for use as the burial: 


+ 


may be retained by the Bospi 
page 3 shauld be det 


TO FUNERAL DIRECTO; 
the registrar prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13103 CERTIFICATE OF DEATH 13112 


Reg. Dist. No. 


te ihe alas 2, eee (Where deceased lived. If institution: Residence before admission) 
y, re 
, Wicomico MARYLAND || ° Delaware ». cOUNTSus sex 
'b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) v 
RURAL and give neorest town) 
Salisbury 15 Yrs. Delmar 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A NOK 
ohn 3B Parson Home of Age Yes [] NO 
a NAME CR First Middle Last 4. eae Manth Day Yeor 
(Type or print) MINNIE CLARK SMITH DEATH 11 15 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in poor IF UNDER 1 YEAR| IF UNDER 24 His. 
urthday) Month: He Min. 
Female White winoweo fX) oworceo(] |July ll, 1886 7 3 ata ee ee ii 
10a. ate Sse od {Give kind Bh ar td 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
icon reaatairhastRagn Feeevoati ati 
HOUSE WTS Own Home Maryland U.S.A. 
i 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay 
Ebenzer Clark Elizabeth Adkins 


Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yea, no. oF unknown) (it yes, give wor or dates of service) 
No -- Unknow John B. Parsons Records, Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only ane couse pesine far (0), (b). ond ().] S INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( ‘Zz L >> PDL. be, / Abita O aah aa is 
- IMMEDIATE CAUSE (a} Gey 


DUE TO 
Canditions, if ony, which (eh 
gove rise to immediowe (1 


cause (a), stating the under. 
lying cause last. {c) 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}| 19. WAS AUTOPSY 


PERFORMED? 
ves Nope 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (State) 
Hour 0. 1. While Not white factary, street, affice bldg., etc.) ! 
p.m. Wat work [] at work [J t 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from... wanennnes WALL A aL. WEL that | last saw the deceased 

alive ‘on 77 nce ll .., and that death occurred at f4 8 -.._M, from the causes and an the date stated above. 
- _D. ADDRESS (Street, city ar town, stote DATE SIGNED 

Situs se sey LLM. dle LOL 

PHYSICIAN'S 

NAME (Type)_D7._ Ph p_A osley_, Bast Main St., Salisbury, Md, 


Za. Ag oe ‘Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar caunty) (Stote) 
VAL (Sp 
“Burta 8 Meth emetery Delmar, Delaware 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pare NOVI BSS | Cinthag £ Anan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13113 
1 CERTIFICATE OF DEATH 7 


o 


Reg. Dist. No. 


he 
‘) 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
Spit im e-county "Wicomico MARYLAND | oo Maryland  °%%Y Wicomico 
ie . b. cay ce TOWN (if outhide corporate limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oe LTE land ae ee <___ Fruitland 
2 d paisa Sut e a (If not in hospital, give stree! address) STREET ADDRESS . Pptee rs 
« "Main St Main St é ves] NOD) 
5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
Fe (Type or print) JOHN BAPTIST STEPHENS DEATH Nov. 6th 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Leae If UNDER 24 HRS, _ 
# Male widowed [] ovorceo] | Apre 30,1880 oe Fe cae Care emma ae as 
Re ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa Clerk( Shirt Factory Camden, Delaware U_S_A 
£3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee, Albert Stephens Liza Dolank 


: The law requires that the death certificate be execuled within 24 hours after di 
ate has been signed by the attending physician and completely filled in by the fut] 
nO 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, Addy 
22 Ragged | tne roe wa sre hrsckTizabeth M, Stephens(Wife) Main St 
is, 
g 
a 18. CAUSE OF DEATH [Enter only one couse per bl, ond ( UNTERVAL BETWEEN 
a5 PART 1, DEATH WAS CAUSED BY: A 
$< _| IMMEDIATE CAUSE (0 Lc tata Bape) 
a 5 3/% OUE TO 
<2 Conditions. if ony, which (o. 
Eo Gove rite to immediate 
a3 couse {a}, stoting the yader. ( OVE TO 
e's lying couse lost, @ 
Beel ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
3 9 ee ai 
ee vs Nom 
eons = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 
Sie ase & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 201. (City or tawn) Count {State} 
woS oD yu § ( Y) ) 
5's a Hour 0. m. While Not while factory, street, office bldg. Ne.) I , 
ZsE7§ = Jot wark [1] ot work [}y y y 
ayes ; Y 3 y 
3 os ae 21. | certify that | ottended the deceased from. __. Grier 9d, to: we ee. 199) 2 thot U lost saw the deceosed 
= g 
2 “a olive on_. ‘a fa thot deoth occurred oll 2044, from the causes ond on the dote stated above. 
& a state) yy. PATE SIGNED 
<i ACTUAL 
apes g / SIGNATURES = OY .e: 1 LI 
£a2 
Zeus PHYSICIAN 
£222 Nanette) ODIs Philip A. Insle Main St... Salisbury, Maryland 
3 £3 ve ? To. BURIAL CREMATION. Wb. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
22 oO. 
ae "AUFTE1) Nov.9,1958 | Wicomico Memorial Perk Salisbury, Maryland 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Tw 5758 HOLLOWAY & COMPANY SALISBURY MARYLAND joa. ing d 24 
ee es ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 1 4 
13104 CERTIFICATE OF DEATH a ie te 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
bad b. IT’ 
Marylend counry Wicomico 
¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


mt 


i ol 
by Wicomico MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give CS) Tebu ry 


director, 
filed with 


hh: Page 4 


NE? 4a Salisbury 
a oe - d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) |. STREET ADDRESS @. 15 RESIDENCE 
S =. oR pipes es ON _A FARM? 
2 leasant Care Home ves) noo) 
2 £6 3. NAME OF First Middle tow 4. DATE Month Oc Yeor 
at iad DECEASED OF f 
are (Type or print) SARAH A. (Lina) SULLIVAN DEATH NOV. 27th 39 58 
& = 
€ @s $. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
5 5 a logt_ birthdoy) Min. 
5 ae Fea Female White |wivowen g] ovorceo] | Feb. 1,1868 kS6 yn, 
2 egy I ) 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s / —, of working life, even if ried 
ae ouse Work-Retired Snow Hill, Maryland USA 
3 re 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ogee Peter Livingston Loviseia Dixon 
5 FS 3 2 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }1) Fe 
= Ges or al phate a Secs it ; feeHarles V. Lining stort Brother) 210 Wash 
ELS Ce 2. sburyv ary lan 
EY at 

3 28 = 18. CAUSE OF DEATH [Enter only one couse pertine for (a), (b). ond (€)-) = INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY: ibusiiee Cccen ONS ERAS ra 
is. Pie a IMMEDIATE CAUSE (0) 
= £28 33/X DuE TO i 
oe se 7 t 
eS Conditions, if ony. which o Caan / 
a) : o gove rise to immediote Bate 
3 Sas couse (0), stoting the under: 
ei gs z lying couse lost. fe) 
O05 che PERO 
22355 $ Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
OEBES rie a PERFORMED? 
g : = 
e6s0o $ ves] NOT 
= oF 3 & 3 OF CONTREUTING CY hres oy OeaTH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It af item 1B.) 

£2 a 
z ng gg © | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
See .c 2 
2sess =] & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count {State} 
oa 6 2.2 4 ( 'y) ) 
ee 6 Hour 0. m, tp [While Not white foctary, stree}, office bldg. tc.) | 
zs ; & 2 p.m. jot work [] ot work [] sf 
23s 3S 21. 1 certify that | ea the deceased fram.__£7_ 29k. Wie, toLf-_.L 9 SG wean 19.3 Ythet | fast saw the deceased 
2 ,, eS alive an___/ & Pal Ee es , 19__2_¥, and that death eccurred at__. _M, fram the causes and an the date stated abave. 
5 4 s. 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Seees Slits bj SP. ee Nove 2 Y/1958 
Ssaze || |. cans DreOeds Burton 
Zsgié Nave (tyes) Dr. Andrew _C.Mitchell Maryland Ave, Salisbury,Maryland 
3 3: oy 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stole} 
Leer es tere. | Pars Cemeter Salisb Maryland 
sees urial |Nov,29.1958 rsons m y sbury, Marylan 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs, Als. HOLLOWAY & COMPANY SALISBURY MARYLAND| pp 9 ‘a a es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12105 CERTIFICATE OF DEATH 


13115 


Reg. Dist. No. 
ere 


1, PLACE OF DEATH 


de: 


Poges | ond 2 shoula de 


Then please remove corbon popers. 


‘ter this certificate hos been signed by the attending physicion and completely filled in by the fu 


hed for use os the burial-transit permit. 


may be retained bystqeaspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
page 3 should be di 


TO FUNERAL DIREC. 


‘* Pres epoca nae (Where deceased lived. If institution: Residence before admission) 
a. STAI 2 
Maryland » COUNTY Wicomico 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


a gait Wicomico MARYLAND 
b. CITY OR TOWN (If outside carporote limits, eal LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


Salisbury 16 days % Salisbury 
dad. pas LT eon ake {If not in haspital, give street oddress) |. STREET ADDRESS Sure Ba 
Deer's Head State Hospital Rt. 2, Springhill Road ves] No 
—=- 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Joseph Harrison Tarkenton beam November 28th, j, 58 
5. SEX 6. COLOR OR RACE | 7. marnied [X] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yaar JF UNDER 24 HRS. 
las}_ birthday) Month: Oo; He Mi 
Male White |winowenG _ ovorceoty | Nov. 2, 1887 Tyo lee 
100. USUAL OCCUPATION (Give hind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Carpenter North Carolina USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Mathias M. Tarkenton Frances Elizabeth Brickhouse 
18. WAS DECEASED EVER IN U. S$. ARMI 3? 16. [17 NI 
PR GREIN STAG Ree Come oT [eo ee UENO ‘omen, Sallie M.Tarkenton(Wife)R.D.# 2 
Unk. Deer's Head Hospital Records, Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] INTERVAL SETWEEN 
NI E ATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i.____Cor pulmonale 
U DUE TO 
Conditions, if any, which (b) Pulmonary emphysema Years 
Gove rise to immedion { 3 14 
couse (a), stoting the under- . : 
lying couse lout. ie Congestive heart failure 6 weeks ? 
ra Patt tH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. jones dle od 
= 
é ves (1) No f 
& [20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part It of item 16.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town} (County) (State) 
a Hour om. While Not while factory, street, office bl ' 
= p.m. 19 fot work [J at work [J ' 


21. 1 certify that | attended the deceased fram November 12 19.58, 1c November 28,19 58. that | last sow the deceased 
alive on November 28, __. 12.58, and that death accurred ot..23.20A_M, from the causes and on the dole stated abave. 


ADDRESS (Stree!, city ar town, state} DATE SIGNED 
Sutton OD wo, ...Deer's Head State Hospital __ 11/28/58 _ 
oe MO EB Eb a! oR 
To SuRIAL CTON, ‘7%. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) (Store) 
urial Deendst1958| Spring Hill Memory Gardens Salisbury,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR. | 24b. nec eres SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |ose DEC ¢ 38 Khan db, Moa 


a 1 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13106 CERTIFICATE OF DEATH 13116 


ag Reg. Dist. No. 
ss 
2y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitvlian: Residence befare adminion) 
24 . COU MARYLAND ¥ PoE Ae ,: 
ri b. CITY OR TOWN (If ovtiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN'(IF outside corporote limits, write RURAL and give necrest town) 
5 RURAL ond give nearest town) 
2 J Bac 
5 32 
3 d. NAME OF HOSTAL (lf nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
et OR INSTITUTION ON A FARM? 
> P enisud << wneral_Hospita Least —Stae — = oO le? 
z 
cs 3. NAME OF First Middl Lost 4. DATE Month Y 
me DECEASED ; . z OF - br x 
3 {Type or print) : DEATH 19 
Da 
So 
2 


9. AGE {in rear 


a Sactle 
8. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [-] | 8. DATE-OF BIRTH AGE (In year 
ra 'Y 
" + wioowep [~~ _—bivorceo [] 4/12/1897 ra yes 


100. USUAL OCCUPATION (Give Tied ae a dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 
during most of working ee even if retired) 


hore ’ 
T 13. FATHER'S NAME 14, MOTHER 
yeas i ao 
15, WAS. rd Reto Ever iN Ur 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMA\ Address 
T¥es. no, of unknown), {tt yes, give wor or dates of service) 
Bracks lavele: 4 OKO Fan 3 2H Hottie Dennis 06 hme Stpeed 


18. CAUSE OF DEATH [Enter ‘only ane couse per line far (a). (b). oy gf(cl-] Segee BETWEEN, 


PART |. DEATH WAS CAUSED BY: 0 T AS DEAT 
IMMEDIATE CAUSE (a! L, <O) ra iE 6.1 


As 
DUE TO 
Conditions, if ony, which ° os LBD Gs = mL? Lan LVF 


gove rise 10 immediate 


, 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


s a catse (a), stating the under- Cus ro 
aes lying cause fost, (e) 
Fd Se aL Ey 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wae 
Q a yes] NoG] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
¥ 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. stdolels OF INJURY fHame, farm, 1 20f, (City or town) (County) {Stote) 
ge ahe, amie aie factory, street, affice bldg, etc.) ? 
p.m. lat wark {[] at wark Hl 


2 o 4 
-. 19)_D. that | last saw the deceased 


21.1 eae pr id the deceased, a" wii, Wes 


Zz 
Q 
= 
< 
iv] 
= 
= 
= 
o 
u 
= 
¥ 
fay 
g 
= 


er this certificate has been signed by the attending physician and completely filled in by the fun 


|. Crematian, ar remaval, and in any event within 72 hours after death. 


spital ar aitending physician. 


ed for use as the burial: 


a) 
‘3 aligevarnas BED) oo cc AG {-p-» and that deoth accurred Cree M, fiom the causes ond on the date stated above. 
Sw eo =57 RESS (Street, ciff-wr town, state) DATE SIGNED 
205. ACTUAL 0 AS Z , 
yess SIGNATUR: as Y Ng ME TL rem - LAU. 
apa iy, & 
oo ' 
eve ptAKp— = fats a a a a 
BES [Zc. BURIAL, CREMATION, | 22b. DATE TREREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stote) 
eS o> REMOVAL (Specify) 
on pe 
EG at 3 ravers! Sates ee dq 
ie 73, FUNERAL DIRECTOR'S DbRESS 24a. REC'D 6 eh by REGISTRARS SIGNATORE 


< 
hy 
> 


UR omMOY 1_7.'58 Cnthua £, Feed 


£ 
3 


1 ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 t 1 7 
1310 CERTIFICATE OF DEATH 


Reg. Dist. No. 


aes - 
43 1. PLAGE OF DEATH 2. YSYAL RESIDENCE (Where decease’ Tied. If institution: Resideace before edmission) 

5 2. 0p 4 L. 

=e MARYLAND PR af! OUNTY Z 

ye 2 oN e D. SU, ae 2 

£ ° b. CITY OR TOWN [if outside corporote ite] ¢. LENGTH OF STAY IN Ib. || 7 <. CITY OR TOWN (If oulside corpetote limits, ~rite BYRAL ond give nearew! town] Vv 

3 RURAL ond give neores! lown) w 
. S 2 
es A LA Boge PO c< APPZ 77x Xx 
2 z OF SSrTAL {If ny in hospitol, give street oddress) y ast REET ADDRESS: e. Is RESIDENCE 
=¥ gr “oe ‘hstrdTion : Y Y ON A FARM? 
=> =i Yes (J NO, 
ce sarerey 
£6 3. NAME OF First Midd low 4, OATE ™ Y 
pis DECEASED 2 ‘ = on Laid ue! 
3 type erwin) F\\ og 5 Ap ad DEATH}, p- 95 8 

=e 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF piRTH % AGE {ln yeors 
7 oe. & G. ¥ bighgoy) Min 
2 Le Avon wioowen a— owvorceo |Z on <a 3 ys. 
e \,_ | Nee: BSPAL OCCUPATION (Give kind af work dove] 0b, KIND OF BUSINESS OR BOUSTRY[11. BIRTARLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 x Aiing most of working life, even if retired) E. £? 
2 | | Xs Cas Lacdirn| - LEAT] Pitt « 
5 ) 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NA}E ‘ 
s / 
2 “— VA ee 
3 AAVYAZ2 4, a | Zane 


17. INFORMANT be wee 
Lee Latin a 


1S. WAS DECEASED EVER IN U. S.JARMED FORCES? [16. SOCIAL SI ITY NO. 


(Yes, no of-entponn) (NE yer, give wor o¢ dates of service) 
e try 
‘2 Cea’ oe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo). 


Lote ALES VAL BETWEEN 


ra 5 Coclbus ONSET ec DEATH 


,¢ 


LX Lf DUE TO pine 


Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d. 


£ 
8 
2 
& 
a) 
ge 5 
&e2 
PER 
eS 
28s 
2 = 
30% 
oO 
ot 
££ 
ae S 
ink 
fur Conditions, if ony, which 
22 : 
z 58 gove rise to immediote 
eg c i 
ye couse (0), stoting the under- 
c4%eD lying couse lost, A at 
Bees pA BSS 
238 5° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B SE CONDITION GIVEN IN PART eae 9 ee 
RDF o yfe ee 
a } / 
ags8 5 DA. ge navies Ay tA) Ono 
ejunts. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port IV of item 18.) 
evoe = 
hit ree & | OR CONTRIBUTING D CAUSE OF DEATH 
Begs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eas & | 20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) {(Stote) 
3.fe3 s eur BR Nie. Neaehine. foctory, street, office bldg., wre) | 
sics 3 p.m. 19 ot work [J ot work [J 
2-55 ; re 8 ; 
aes 21. | certify that | att¢nded the deceased-fram.___/ {| o¢ W208, tox. i C23, 19.2 Binal toavsow the deceased 
oF Bo é ’ 2fz, 
ae alive on__. a run, 1 a and that death accurred_at. “te fram gs rape Hen an the date s leg abave, 
wee ' l ( Bay SIBNED 
eo 2 
S50 ACTUAL OX 
pEss signature if ft dit 4 J en Qe. AY am. MtNE a. og 
fee fi 
hee / Q 
®l35 PHYSICIAN'S /} 
eas | [Name tives) __N U=t 02. Ik 
tes aes a Ga SER = he 
B8oO > F220, BURIAL, CREMATION, | 226. DATE THEREOF CRNA, We. DATE THEREOF rayen Ze. [As NAME DF Comer OF CEMETEBYOR CREMATO) RY Td. LOCATION {CAy, town. or county) ote 
3 oS [Aisain so wre Be i, A eZ 
Eg ae (Bevia?” LA ‘ ff LER LE 
fe porta. AL st IGNATUR! ADDRESS ZA 24g. REP GAY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AS (4) U., © - 
15M 10/57 vw (A 22 e ee 8 Za aa 2 Zeeoare nee 2. '58 Onthug & Faw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 31 18 
i 43108 CERTIFICATE OF DEATH 


. Reg. Dist. No. 
sz fk a = 
$3 fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution Residence before odmission) 
pat ae 2. COUNTY = Wicomico marviano || ° SAT’ Maryland b.couny Baltimore County 
Mt 8. CITY Or TOWN (If auiide Pics limits, weite | ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) e. 
‘pnd. give nearest town i 
2 Sal fssury » Maryland 2yrs 8mo 18days Ruxton, Maryland oa. 
i 7) d. meearution {If not in haspitol, give street address) d. STREET ADDRESS. bs 
5 / eer's Head State Hospital 
ang 
°o 3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
- DECEASED . . 
; fypecrpin) Virginia Belle Tingle | Stam Nov. ot 168 
2 5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED Fr) | 8. DATE OF BIRTH 9 erase IF UNDER 1 YEAR] iF UNDER 24 HRS. 
“NY Female White wiboweo [] pworceot] | Sept. 6, 1870 & Pel ome soe te | eee" amas 
| 200. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ = during mast of working life, even if retired) 
pa | unk unk Delaware USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Tingle Mary Clogg 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A eae ile iia saat Te Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] ree A Cre twecery 
PART |. DEAT DIATE ChUst fo. _Arteriosclerotic cardiovascular disease ears 
ee J DUE TO 


Conditions, if ony, which 
gove rise 10 immediate 
couse (0), stoting the under- (DUE TO 
lying couse lost. (c) 


Then pleose remove corbon popers. 


Arteriosclerosis generalized years 


‘onsit permit. 


the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


p.m. Jat work [] ot work 


rs Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, pike eve 
® Old cerebral thrombosis vs) Nort 
3 iS 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 1B.) 
i OR CONTRIBUTING [J CAUSE OF DEATH. 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s =e Se ik FE Masia, Me a, 7 
3 & 206. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
g S$ Hour a.m, White. Noeseclite: foctory, street, office bldg., etc.) | 
: : 
2 


IMter this certificote has been signed by the attending physician and completely filled in by the fu: 


, 19.22 _,thot | lost saw the deceosed 
A, from the causes and on the date stoted above. 


21. | certify th 


moy be retoined by 2vghospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


> alive on. A4/ 4 
. s ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Mary 
23 — Mise Salisbury, Maryland 1 21/58 ot a 
az 
FA PHYSICIAN'S 
ed J CE ee See ee ee 
3 Ps To. pe A EESION ‘Tc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) 
+] REMOVAL (Specify! os 4 ’ 
ot Bul, fey ae West LadpRel [til |\BALA -ChWwwko 
~ . , 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE Ey 158 Onthun £ Fass A 


el 


hi ) 
RES 


! director 


leath: Page 4 
Pages 1 and 2 shauld be filed with 


R 


is certificate has been signed by the attending physician ond completely filled in by the fu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 19 
13109 CERTIFICATE OF DEATH 12 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
Wicomico marviano || °F Delaware  »OUTY Sussex 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) V 
RURAL and give nearest zh : rn te 
alisbur Millsboro (Rurak) ¥GX- 3 


1, PLACE OF DEATH 
o. COUNTY 


&. NAME OF HOSPITAL Tif natin hoapito, give sree address) d. STREET ADDRESS «. 15 RESIDENCE 
Pen Gen. Hosp R.D.# 3 ves} NOT 
3. NAME OF First Middle lost I" Date Month Dey aE ih 
(Type or print) EDITH L UMBENHOUR | oeatw NOV. 5th 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED IS) NEVER MARRIED [7] | & DATE OF BIRTH 9. ie IF UNDER 1 YEAR] iF UNDER 24 HRA. 


Female | White |woowmt — ovorceogy | April 5, 1895 EPA ae 


100. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House Wor at Home Ohio USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Amose Turmer Bertha (Unk? 


DIDS EES eo FEIN LSA YD FORCERT [Te POCIAUSECORITY ae) frvBuWira J. Umbenhour(fiif8band) R.D.# 3 
a n Millsboro, Delaware 


INTERVAL BETWEEN 
ACU ONSET W2 DEATH / 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
yes (] No CK 
200, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [ 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
Hour o. m. While Noetiwhile foctory, street, office bldg.. etc.) 4 
p.m. Ww lot wark [} ot work (J H 


ased from,,_______._.4//an, 19.998, to AGS IGE that | last saw the deceased 


and that deafh accurred at. 13 2OPM, fram the couses and an the date stated above. 
i ADDRESS (Street, city ar town, state) DATE SIGNED 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] | 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o| 


PAO. / DUE TO 
Conditions. if any, which (by 
gove rise to immediate = 
cause {a), stating the under, ( DUE TO 
lying couse lost. ©) 


MEDICAL CERTIFICATION, 


rascansDr. David’d. Gilmore 


Zo. BURIAL CREMATION, 7b. DATE PREREOF ‘ac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county) {Stote) 
BAST” |Nov.,1958 | Parker Cemeter. Pittsville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS si “t GI “. JGNATURE 
Al Et mR 24a. AOR’ Gruye® ‘Dab. y ISTRAR'S SII 


HOLLOWAY & COMPAN IB ARYLAND [pate Clan § Haus 


br 
log 
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director, 
filed with 
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VS A15 (4) 
15M 10/57 


Ee. I ‘ Bs go sig ely DEPARTMENT OF HEALTH—BALTIMORE, 18 13120 
e i 
‘3 ~ 1311 0 CERTIFICATE OF DEATH Rag oi es 


2. Eade RESIDENCE (Where deceased lived. If institution: Residence before odmasicn) 


(O12 1 MARYLAND [** GRY ph °°" Wie opie 


e cs OR TOWN tf ounide corporate fimit, write Tc. LENGTH OF STAY IN Yb &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give jae es } 


ALIS bu Ry 1% 


d S78 OF HOSPITAL (If not if hospital, give street oddress; d. STREET ADDRESS: 3 e. tS RESIDENCE 
ON A FARM? 
S/S KEE 


1, PLACE OF DEATH 


OR INSTITUTION 


ELM Sak A ener il SALT RL. MGS: Dte is bo U 


yes [] No) 
3.N First Middle Lost 4. DATE Month Day Yeor 
DeCeaseD / : OF = 5, 
(Type or print) JAOWARD Ar yy DEATH Nop ke. 7 ea £2. AE i198 
5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE tin eal [IF UNDER | YEAR] IF UNDER 24 HRS. 
es jos irlbge a 
VALE. WHITE \wmowog wad Oct it (§90 | Es m[epmpey sn 
Wo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ABT ahs working life, even if retired) ew) 
D2 OPIE fe We, If clLywARS Z 


13. FATHERS R NAME 14. MOTHER'S MAIDEN NAME 
— 


ares HF, phous LARD ZDS Wikk ys 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yeu, no, or o-. {tt yes, give wor or dates of service) Ae: WARD . ABveF a De wi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


ON Al 
PART |. DEATH WAS CAUSED BY: 
Dy yee oe Cerebral thrombosis eetatee 
yey) ie DUE TO 
Conditions, if ony, which a 


gove rise to immediote 
couve (0), stoting the under. ( DUE TO 


lying couse lost. a) 
Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19. WAS AUTOPSY 


’ PERFORMED? 
Portal cirrhosis 


ves] No (} 
200. ACCIDENT neHe IDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
con “aan While _ Not while foctory, street, office bldg., etc.) | 
p.m. 9 fot work [] of work [1] H 


21. 4 certify that ! ‘ag the hee Res a 3S 19_ LIL XS , 192=thot | fost sow the deceosed 


olive on_ZZ. -, ond thot deoth occurred a from the causes ond on the dote stoted obove. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAHE De 
‘Wo. BURIAL, Sao: nee | zalen |Be . NAME OF GEMETERYOR CREMAJORY ‘22d. LOCATION (City, flown, or county) {Stote} 
REMOVAL (Specify; 
Le 
Bugs 20D C UZ tere “ALUMUCA LR 
DIRECTOR y oe do. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
> no) rt fo 
ab f 4 paMDEG 2 '08 Onitas & Kreuk. 


™ 


ud 
Then please remove carbon papers. Poges 1 and 2 should 
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AHer this certificate has been 
the registrar priar te burial, cremation, or remaval, ond in ony event within 72 house ofter death. 


page 3 shauld be deit¥thed for use os the burial-transit permit. 


may be retained by tre, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECT: 


VS AIS (4) 
15M 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ - 
13131 CERTIFICATE OF DEATH 1312i 


Reg. Dist. No. 
ees eee i 2. Sean aero (Where deceased lived. If institution: Residence before admission) 
oo. 3. b. COUNTY ” 
* MARYLAND 
Mic Mm 1Co y FR dencteaaad andl 
¢. LENGTH OF STAY IN Th «. CITY OR TOWN fy de sorporble limits, writg RURAL ond give near town} 
i ry aA, ZA Z 67 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) g. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON AF. 
ae = 0D 
: 


3. DECEASED hit iddte lost 4. DATE ‘Month = Yeor 
tices / VAN] BB | Sm Nou 20” vox 

. Di 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lerpepeor! Min. 
A yt, 

E (Stote or foreign country) 


100. pro OCCUPATION Gre kind of work done|10b. KIND OF BUSINESS, OR ios 41. BIRTHPI 12. CITIZEN O} HAT COUNTRY? 


ring most of working lif 


rd 
LDF COTE 


). Fi THER 'S NAME 


4, 5 yy aid YE 4 ae LAME Sia y 


15. WAS DECEASEDEVER IN U. S. ARMED- FORCES? |16. SOCIAL ee NO. |1%_IMFORMANT Address 


{Ye, no, oF unknown) wt eS ge 3 vA da 4 B Z, 4 Me welll, Bel 


18. CAUSE OF DEATH [Enter only one couse per li (0). (b). ond (c) j ouieeyal hye ant 
1H 


PART I, DEATH WAS CAUSED BY: 

Lb o DUE TO 

Conditions, if ony, which (b) z 
gove rise to immediote 

couse (0), stoting the under. (| CUETO 


IMMEDIATE CAUSE fe 
lying couse lost. ey 


Pact Il OTHER —— CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19) WAS a dy Drsy 
ge aa cE 

wl & Pub Abad Top ves} NO 
200. ACCIDENT WAS UNDERLYING CJ] 205. DESCRIEE HOW INJUPN OCCURRED. (Esher noture of injury in Port lor Pon! Thof Tem TB) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 

Hour o. m, While. Not white foctory, street, office bldg., etc. : 

p.m. 19 fot work [] of work [J 


21. | certify that jt attended the deceased fram. Voy, 7S, 19STK, to. New. 2o., 19S_Y.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_____. NOS), £9. 2, wS¥... and that death accurred at. £ LISP, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, eee DATE SIGNED 
Log. ba. Ssinaaa Mall Gaal as 

Kaacityes) John “fii, Bender, M.D, 104 Bay St., Snow Hill, Md. 


HeADRIAL, CREMATION, ec. NAME O} eth ‘OR CREMATORY Rd. ION (City, townyor county} (Giotg 
JERENOVAL (Specify ora ta LA 
a et ath i¢ Ge - 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1 1: 1 1an20 MARY STATI DEPARTMENT OF HEALTH—BALTIMORE, 18 
tone 1116020 TN NEBICAL EXAMINER'S CERTIFICATE OF DEATH “on tot 22 
‘ eg. Dist. No. 


FOR STATE 311i 
7. 2. USUAL RESIDENCE (Where deceosed lived. If inttitutien: Reridence before admission) 


HEALTH DEPT. 


1, PLACE OF DEATH 


$ eS s. COUNTY Wicomico marviano |} 2 S417E = Maryland  ». county Wicomico 
= b. CITY OR TOWN (if cunide corporate Himit, wite BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) _ 

- ‘ond give neares! town) ba - 
et Salisbury 12 Salisbury 
8 S $8 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hoipitol, give street oddress) d. STREET ADDRESS .. IS RESIDENCE 
28 an oA Pen Gen. Hospital 712 Oak Hill Ave, ves []_ No 
epee = : - = ee ee a als 
8 3s ‘ & 8 EX vat ae First Middle lost 4. td Month Ooy é 8 Neor 
ve tes (Type or print) HELENA : WELITSCHKO DEATH NOVEMBER s@7tRip 58 
ba22% 3 SEX 6. COLOR OR RACE |7. MARRIEO [X] NEVER MARRIED []| 8. OATE OF BIRTH «9 AGE trae [IE UNDER 1YEAR] IF UNDER 24 HES 
= =o Soe obser in. 

2 Es Female White wiooweo[} —ovorceo) |May 30,1908 50 yrclapee tee ar el 
aes = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~[I2. CITIZEN OF WHAT COUNTRY? 
Sa g ER during most of working life, even if retired) 
gets House _ Work None onowka, Ukrain _ __ JDP. of Uktaiw 
33g 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — ee 
gee ge Timofej Belimka Natalia (Unk) 
fered 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]q7. my 35. io 
25226 J ) eee a ees fie “ereRors j WelitschkétMather—In-Law) 
3. | reD, _Periin, Marylana 
5 is £ i 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] , 77 : — = WNTLE Yat ortwmntey 

2 

Begs PART. DEATH MEDIATE. CAUSE fo) Periferal circulatory failure Ia Sudden 
gEZ EE : FABHK over 

Boze vw Conditions, if ony, which wo _ Multiple fractures 1% hrs. 
Bes a Gove rise to immediote couse = 2 2 . 
3 bad (0), wi, the underlying( OVE TO | 

rieOe geSeton: te. —o — ——_ ~ = 
on 2 °o E g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfoy}19, pate AUTOPSY 
= Suv PERFORMED; 

Benes oO YES 
eaegee 3 O no 
ares e £ Hoe, EXTERNAL CAUSE WAS y_|?0b: DESCRIBE HOW WuIURY OCCURFED. (Enter notre of injury in Port oF Pert Hof item 18) . a 

v2 3 & 
2g= ze ba avec Passenger in car that ran off road and overturned 
EG 22° & [20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) aor) 
peer ie: Ae Meee ce Oe bagi Pee Wicomi Ma 
ZP2e0s AALS Lm. Boce ot worl oft work ighway a ur. icomico * 

3 28 21. Ucertify that | tack charge of the remains described above, held on Autopsy Oo. Inspectian RK], i , and in my 
is] 74 opinian death resulted from: Natural couses [], Accident [>{~ Suicide [], Homicide [], Undetermined manner [] 
ee o 
< o 
g cies 4 ACTUAL ts wo, CHIEF MEDICAL EXAMINER [] CATE 
uw $2a0 3 a 
fisae & ASSISTANT MECICAL EXAMINER (Z} E 
S22 ize: Nov.4o /1958 
5 Ex = 3 NAME Clepe) Dr. Earl L. Roy DEPUTY MEDICAL EXAMINER is] F /195 
x ee — iteannmemcnl — —_ = 
Fy 2 Ss Ti. BURIAL, CREMATION, 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) — (tote) 
ALS ify 
0 895 urial | Nov.30,195q Evergreen Cemeter Berlin, Maryland 
re ai 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 
A : oe « pa 
5M 2/57 HOLLOWAY & COMPANY SALISBURY MARYLAND | aE’ 3 '58 Critan £ fied 


v : 
FOR STATE 
HEALTH DEPT. 


ory Diecse 
x 


Nt 18e90 vite ee LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 _ 23 
ee 3198 EDICAL EXAMINER’S CERTIFICATE OF DEATH 123 


at Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf inslilution: Residence before admission) 
i Wicomico marnano || ° SAE Maryland > county Wicomico 


b, CITY OR TOWN UI avtide corporate timity, write RURAL ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest own) 


‘end give neqes! town) 


25 (Rural Salisbur oa Salisbury 
oo 8 e me 
gece d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) <d. STREET ADDRESS @. 1S RESIDENCE 
8598 Py ON A FAR 
iy Mt Hermon Rd / 212 Oak Hill Ave. ves] NO 

s <= — — = —=== =— = 
5 es s g 3. NAME OF First Middle low +. DATE ‘Month Doy Year 
Be fs (Type or print) MYCHAJLO WELITSCHKO deat NOVEMBER 27tNn 19 58 
bo g ra 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER 1YEAR] IF UNDER 24 H9S._ 
eo eae ; —— “m6. am 
gece 5 Male White |woowef]  onorceog | May 1,1912 He 1%. a 3 ees “h Mio. 
5 teas ¥Oe; USUAL OCCUPATION {Give ind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? |, 

OER juring mosi of working lite, even if retin 
Peet Auto Body Repair = Belichowka,Ukrain | Ukrain(D.P. iy 
3s 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee ke Nickolaj Welitschko Tetiana Semonenko 
Zeset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. M ie. : 
aG 2 =, ree vntnown} é 148, give war or dotes of ad ‘ne Wy cet Skglad wotses YSTrot her) R Dy # 2 
i¢4° alee av) ny. 
ae 5 . . 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL atts 

c T §, DEATH W, SED BY: Fi : 

Beets a -— TuMeDiATe CAUSE fo) Crushed chest and fractured cervical spine Sudden 
aa i Gm 4 DUE TO 
Pe tor é Conditions, if ony, which (b) . : .; ‘ E “st 

sac" g0v8 Fite fo immediate couse 
Besos {a}, stoting the underlying, PVE TO 
Hage aust ad 6 : = 
72 8 = : , 3 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
2g : a MED 
8558 § ‘ 3 vest] Notd 
tS Be gy —— = fi. ae 
ey ze E Moe, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Fert or Port I of item 18) 
ates [i Nabe LAUR Driver of car that ran off road and overturned 
E pies % [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED J20e. PLACE OF INJURY (Home. fe Fou. 120% (City or town) (County) (Store) 
aSuce 18 hic) Fan Whit Not whil joctory, street, office ne 
ro gens fla “Me 11-27-58 [aN Nel lage hwa ' Salisbur Wicomico Md. 
ete 8 21. U certify that ! took charge af the remains described obave, held on Autopsy (J, Inspection [X], Inquir , and in my 
De opinion death resulted from: Natural causes [7], Accident EY Suicide (], Homicide [], Undetermined manner [] 
aU 55° } 
Aa ae ACTUAL | ve coe map, CHIEF MEDICAL EXAMINER [7] PANG ee, 
Be 5es ys al ia \ 
= ez ES een ASSISTANT MEDICAL EXAMINER (} Nov. gs /1958 
Bees Naweto) Dr. Earl L, Roy __ DEPUTY eDicaL examiner 

23 = ee 5, Vee r 
fice 5 £ Fie. BURAL CREMATION, [22. DATE THEREOF ‘ae. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —~—*(Stete) 
Se Soa Baris” Nov.30,1958 | Evergreen Cemetery Berlin, iaryiena 
a Ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Béo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE c 

3 ' “ 
5M 2/57 HOLLO WAY & COMPANY SALISBURY MARYLAND oaDEC 3 '58 Chaitut o£. Trasne 


1 ri é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13112 CERTIFICATE OF DEATH __ telee 


Reg. Dist. No. 
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gove rise to immediate 
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y, - a4 r 

he s7 a V2 aE tar, Me a ee Ce, AL, 
20a, ACCIDENT WAS UNDERLYING 0). ]20b. DESCRIBE HOW INJURY OCCURRED. {Enfor nalure of injuty in Part bor Part Wef item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, say 120 {City oF town} (County) (State) 
Hour a.m. While Not wil le factory, street, office bldg., 
p.m. w lat work [} at work [J My 

21. I certify that | attended the deceased, fram... 19S ee, 1G 

1 1 

DATE SIGNED 
lt.2.4, LES 

PHYSICIAN'S 
NAME (Type) 


alive an ---z,tind that death accurred at_ 
‘22a, BURIAL, CREMATION, yy DAVE THEREOF ic. NAME OF com OR came) @CATION (City, town, or county} {State} 
K ee (Specify) ‘ Le’ : . j 
ni Zeriam Heess //7He tol « 
pa puse DIR Wy 2 SI YZ ADDRESS 2am REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS AVS (4) a 
15m 10/57 0 Heh Re: vite Dich 5 Aa 


= Se 
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g the word “pending” in pencil im Nem 18. Give Poges 1, 2, 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


43125 


Reg. Dist. 


}, PLACEOF DEATH 
chase san Wicomico 


b, CITY OR TOWN {iF outide corporate limits, write RURAL 
‘ond give neoter! 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


“" Salisbury ae 


2. USUAL RESIDENCE (Where deceased lived. tf instilulion: Residence before admission) 
©. STATE Maryland  ». county 


c, CITY OR TOWN {If oulside corporole limits, write RURAL ond give neores! town) 


Wicomico 


Pittsville (Rural, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


STREET — 
"D.O,A. Pen Gen, iospitea| f°" R.D# 2 


2 fe. 1S RESIDENCE 
ON. A FARM? 


SOL NOT 


First Middte 


PRESTON LEE 


3. NAME OF 
DECEASED 
{Type or print) 


DATE 
WILK: IN is [8 DEATH 


NOVEMBER “13th, 58° 


White 


bivorced [) 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED Ae DATE OF BIRTH 


Mar. 28,1910 


WIDOWED i} 


We, USUAL OCCUPATION {Give kind of work <- . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign n country) 


Powellville, Marylan 


durin agra of eT ile, even if retired) 


19. AGE tin yoo [IF UNDER om | IF UNDER 24 HRS. 
fen iE” ‘Months mo | ‘pal Min. 
m 


malls CITIZEN OF W WHAT ah 


USA 


. FATHER'S NAME 


Alison Wilkins 


14, MOTHER'S MAIDEN. NAME 


Mary Ellen Hales 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Ve, no, or vakniown) | {it yes, give wor or dates of tervice] 


No 


|ieFella M.Wilkins (frre) RB, Dat 2 


1B. CAUSE OF DEATH [Enter only one cause per . (0). (b). ond {).) 


PART !, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE {o) 


[eS 


Pittsville, Maryland 


INTERVAL 6Et 
or 


sae, 


DUE TO 2 J 


{o}, stoting the und OUE TO 
cause fast, @ 


ert A i rb} 
10 immediote ea aS 


200. EXTERNAL CAUSE WAS. 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


jo)}19. WAS. "AUTOPSY 
PERFORMED? 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, {20m (City or town) {County} (State) 


While Nol white 
ot work [C} ot work 


, Accident im 


Names Dre Earl L. Roye 


p. CHIEF MEDICAL EXAMINER [1] 


factory, streel, office bidg., etc.) 


, and in my 
Suicide oO. Homicide [Ea Undetermined monner [1] 


DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER xX November’ < ; (ae 


720. BURIAL, eee [ne DATE THEREOF 


MOB ULT al | Nov.16,1958 


Me. NAME C “OF CEMETERY OR | CREMATORY 


Collins Family Cemetery-Worcester Co, Hapland 


72d. LOCATION (C (City, “town, of See = ~ (State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY 


Bao, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
_ SALISBURY NARYLAND [ougovt 132 [caer a 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13114 CERTIFICATE OF DEATH em, £8126 


Reg. Dist. No. 


cad 


sé 
3 : he Morey (Stadt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sym)” ou Wicomico marrano |] STATE Marland » COUNTY Queen Anne's 
zB 3 ss b. city OR TOWN (lf ouhide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) i) 
wi: oe oa ‘{Sbury 1 yr.28 da. Pondtown, }illington P.O. , oF 
8 “s > da. ORINSTTUTON (IE not in hospitol, give street oddress) d. STREET ADDRESS: e bg ed 
— d 
; / Deer's Head State Hospital RFD 1 ves) no 
= 
rs) zh Bod First z Middle tost 4. bg Month Yeor 
a ype oF paiel) Carrie - Wilson DEATH November 2 1 58 
a 
o 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 9 AGE (in yer IFUNDER | YEAR|IF UNDER 24 HRS. 
(nor 
Female Negro |wioowen ff} -ovorceogy | July 5, 1892 eae seg gece Baas Min, 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


di of working. lif iF retired j 
, Aa oe hres) 4 Kent Co., Maryland USA 
14. MOTHER'S MAIDEN NAME 


I 19. FATHER'S NAME 
Isabelle Barrell 


17, INFORMANT Address 


Deer's Head State Hospital Records,Salisbury,Md. 


INTERVAL BETWEEN 


th. 


Joe Woodland 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no. oF unknown} (1 yes, geve wor er dates of tervice) 


() == 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (J 


16 SOCIAL SECURITY NO. 


Then please remove carbon papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
’ TMMeSIAtE eawise io)__ Cerebral thrombosis days 
“ x 
5 DUE TO 
Conditions, if ony, which x Arteriosclerosis, general; Years 
to immediote a 
i toting the under. ( DUE TO ~ 
lying cove lost. el 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- pe Ra ea 
Ml 
am ves 1] No EF 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120 (City or town) (county) ae 
While Nbr whtle foctory, street, office bldg., etc.) | 


jot work [7] ot work [] H 


the deceased from__OCt» J bs a wOL, ve llov. 22 acer 1998. that | last saw the deceased 


.. and that death accurred at.d225P m, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Aa fle SB. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the fF 


hed for use as the burial-transit permit. 


sd 


page 3 shauld be 


{(Stote) 


the registrar priar ta burial, cremation,-or removal, and in any event within 72 hours 


may be retained 
TO FUNERAL DIRE 


ste own jute: 


da, REC'D iv REGISTRAR 2ab. REGISTRARS SIGNATURE 


Vs ats of ADL ue Uh MM ttt bes [dome WVU 8" | Catan 2 Hina 


15M 9/85. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13115 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH x Usual |e Be (Where deceased lived. If institution: Residence before admission) 
a. pee tht STATE 


7 MARYLAND b. COUNTY 
Or O ana 7 ‘a mi 


b. CITY OR TOWN (If ovttide corporate limils, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest Ta) 
RURAL ond give nearest town) 
dé. NAME OF ost (IF not in hospitol, give street address) all STREET ats e. 1S RESIDENCE 
oR Une eeay ON A FARM? 
4 ‘ene Hosn ves 1] NO RT 


3. NAME OF i Middle 4. Peg Yeor 


(Type or print) oe SEATH 19_ 52 
5. SEK %. COLOR OR RACE ]7. MARRIED GA-NEVER MARRIED (-] |8- DATE OF Siira TR SS UNDER T YEAR| if UNDER 24 FIRS 
Jost birthday’ Days Min 
Tema Rolored |wieowe O pivorceo [] Oo si 


p 6 
1c. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) 
Mi and U A 


13. FATHER'S Sine 14, MOTHER'S*MAIDEN NAME 


ed with 


irector, 


di 


3 


‘an and completely filled in by the fun 


Poges | and 2 shauld b: 


th. 


fer 


rt . 
ja 


a’ ns h fn al 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Wes, no, of unknown) AUIt ye. give war or dates of service) 
aval eoreris a! i 


18. CAUSE OF DEATH [Enter only one couse per ling For (0}, (b), ond (¢) = ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: g = = - ONSET AND DEATH 
IMMEDIATE CAUSE (0! Gi 
re 


40/.0 DUE TO 


i . ¢ 
: 
Conditions, if any, which e hit,-e0.- -oltes » ee a. fem sé 
gove ae to immediate DUE TO 


cotse (a), stating the under- 
lying couse last. o_?¢ AX. 
PRE TF SFT CTS RET ESTE REST BNO RELATED TOIT LE TERMARAN DISEASE CONDITION GIVEN NINN ic}| 2 keane laos 
ves} nol 
20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not wie foctory, street, office bldg., etc.) 
p.m, fat work [[] ot work H 


21.1 cetyl het ' attended the deceased er o>, wAL ne ee eats 1 that | last saw the deceased 


a, 22, and that death accurred at_________M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE ys’ 


M0. soe nk Gut, __ Sabre b. 0. ry ALS 


Then please remove carbon popers. 


fer this certificate hos been signed by the attending physi 
MEDICAL CERTIFICATION, 


|, cremotion, or remaval, ond in ony event within 72 hours 


pitol or attending physicion. 
d for use as the burial-transit permit. 


¢: 


PHYSICIAN'S 
REAINIE TYP en Remmene e e Rebs O e amr ian ees 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 3 9 2 am fgg 95} avs Fey 
. R 4 K R 


‘Qh. REC'D BY REGISTRAR | 2b, REGISTRA 


may be retoined by th 
the registrar prior to buri 


poge 3 should be detoc! 
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TO FUNERAL DIRECTO: 


Vs AIS (4! - op, Se ’ 
Yen 53° we A i) d Ad. Lazu 


